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No, doctor, they're not all alike... 


Combined Vaccines differ, too. 
Only Cutter Dip-Pert-Tet Alhydrox® > High pertussis count — 45 billion Phase 1 H. pertussis 
gives you all these advantages: organisms per immunization course. 
5 > Alhydrox adsorption. Alhydrox (aluminum hydroxide ad- > Standard Dosage — 0.5 cc. per injection, only three in- 
sorbed) is a Cutter exclusive that prolongs the jections. 


ee Supplied in 1.5 cc. vials and 7.5 cc. vials. Also available. 


more durable immunit Plain —a product of choice 
ant for immunizing older children and adults. 
tetanus with uniformly superior antitoxin levels. 


Try it, compare it! You'll see why 
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CONTAMINATION’* 


B-D 


VACUTAINER’ 
CULTURE 
BOTTLE 


FOR COLLECTION OF 
BLOOD CULTURE SPECIMENS 


VACUTAINER CULTURE BOTTLE permits collection of blood directly from the patient's vein 
through a closed, sterilized system, providing these outstanding advantages: 
Freedom from Contamination ‘‘No contaminations occurred in the 255 duplicate 
specimens drawn with the new (closed) vacuum technic."'* 


Convenience ‘The specimen of blood was obtained more easily. . . . 

The compactness of the packaged equipment facilitated 

transportation to and from the laboratory."’* 

Adaptability ‘The method also seemed to be well adapted for taking blood 
for culture from patients in the home or in the physician's office.''* 


B-D VACUTAINER CULTURE BOTTLE... contains Trypticase Soy Broth with CO, added... eliminates 
multiple media . . . provides aerobic or anaerobic conditions . . . permits immediate incubation . . . gives 
rapid growth in positive specimens. 


*Conner, V., and Mallery, O. T.: Blood Culture: A Clinical Laboratory 
Study of Two Methods, Am. J. Clin. Path. 21:785, 1951 (reprint ilable on request} 


B-D! 
Prepared and sterilized by 
BALTIMORE BIOLOGICAL LABORATORY, INC., BALTIMORE, MD. ‘ie 


A laboratory test is no better 
than the specimen, and 
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For THE NEW 0.01 ML. SYRINGE 
Bacterial A RI MODEL A 


Count ' This syringe is used for the rapid and conven- 

Determination ient transfer of 0.01 ml milk or cream. It is 
} equipped with semi-automatic spring actuated 

By plunger. 

Direct _ It is accurate to within plus or minus 0.0005 g, 

“ 7 bs or 5%, whereas a loop may have a variation from 
Microscopic i minus 50% to plus 300%. The calibration is 
Method more accurate than the required standards in 

j states where certification is mandatory. 

No human error or factor is involved in meas- 
uring the exact amount of milk or cream required. 
All samples to be tested are automatically uniform 
in volume. 

All parts coming in contact with milk or cream 
samples are stainless steel or chrome plated. No 
discoloration of sample is caused by contact with 
this instrument. 

Syringe is sturdy and simple, easy to assemble 
or disassemble, and will remain in adjustment for 
a considerable period. 


$10.50 
Applied Research Institute 
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“Antabuse” bas been tested in more than 25,000 patients 


... by more than 1,000 investigators... and is covered by 


more than 400 laboratory and clinical reports. 
* Antabuse’ offers new bope for the alcoholic by providing 
a valuable adjunct to recognized psychotherapeutic measures. 
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long life 


is important 


in laboratory glassware, too 


One thing about the elephant. He’s a rugged 
fellow who stays around for a long time and pays 
back many times his cost in service. 

Experienced laboratory technicians know that 
the same thing is true of PYREX brand labora- 
tory glassware. 

The secret to its exceptional economy lies in 
this long service life. 

You can sterilize wet or dry quickly and safely. 
low expansion reduces thermal breakage and 


PYREX brand Morton bacteria 
filter apparatus has an ultra 


chemical stability minimizes clouding. 

You have less worry about mechanical break- 
age because of its extra-heavy construction. And, 
finally, you can handle and store it easily and 
efficiently due to its functional design. 

You'll get the maximum in economy, utility 
and durability when you specify PYREX brand 
laboratory glassware. Call your laboratory sup- 
plies dealer today. He stocks the complete line. 


fine fritted disc which retains 
bacteria and is easy to steri- 
lize. Side arm on flask and 
recess at bottom of outer 
ground joint permit insertion of 
cotton plug to prevent con- 
tamination of solution. 


PYREX brand Petri dishes 
afford maximum protection 
against thermal breakage and 
clouding. A beaded rim re- 
duces chipping and prevents 
capillary action of condensed 
moisture on the sides. 


PYREX brand centrifuge tubes 
offer exceptional physical and 
thermal strength plus a high 
degree of accuracy. They per- 
mit rapid sterilization, wet or 
dry, without clouding. 


PYREX . the laboratory glassware that gives you economy, accuracy, durability 


CORNING GLASS WORKS, Corning, New York 
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HOUSEWIVES EVERYWHERE 


... AND THIS CAPPING SYSTEM 
GIVES DAIRY OPERATORS 
MORE PROFITABLE BOTTLING 


Dacro Division 
Baltimore 3, Maryland 


P-38 Dacro Features: 


@ Forms an air-tight seal 

w Completely covers the pouring lip 
@ Easy hand removal 

a A perfect re-seal over and over 
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is largely a teaching job, and it’s easy when you tell 
the paper service story. The use of individual, 
disposable Lily* Cups is a recognized health measure 
to combat contagion. 


Wherever people eat or drink in public, Lily Cups 
prevent the spread of bacteria often found on improperly 
washed utensils. This sanitary service speeds work, too, 
releasing personnel for more important tasks. Food 

and drink service can be handled more rapidly, and costs 
are cut. When fountain and restaurant men are made 
aware of these facts, they appreciate Lily Single Service. 


People prefer paper, too! Fact Finders Associates proved 

it in a recent survey. Seven out of ten expressing an 
opinion said they preferred to be served in paper in public 
places. This fact is a potent teaching tool, readily 
understandable to men who sell food and drink. 


LILY-TULIP CUP CORPORATION 


122 East 42nd Street «© New York 17, N. Y. 
* Kansos City * Los Angeles * San Francisco * 
Seattle * Toronto, Canada 


*T.M, Reg. U.S. Pat. OF. 


When writing to Advertisers, say you saw it in the Journat 


a XIV AMERICAN JOURNAL OF PUBLIC HEALTH 
| 
\) 
’ 
The job of enforcing ordinances 4 
| 
® 
WW 


a specific use in 


almost every practice 


Introduced to the medical profession by the Parke- 
Davis Research Laboratories in 1901, ADRENALIN 
(epinephrine, Parke-Davis) is one of the best known 
and most widely used of all drugs. Its value and versa- 
tility are indicated by its wide application — 
In Medi ADRENALIN is a standby for relieving 
asthmatic paroxysms. It is a specific in Adams-Stokes 
syndrome, and is of great value for protein shock, nitri- 
toid crises, serum sickness, urticaria, angioneurotic 
edema, and other allergic reactions. 
In Surgery, ADRENALIN is employed to prolong local 
anesthesia by delaying absorption of the anesthetic 
agent, and to control hemorrhage. 
In Obstetrics, ADRENALIN is used as a uterine relaxant. 
In Anesthesiology, ADRENALIN is used to overcome 
cardiac arrest. 
In Ophthalmology, ADRENALIN reduces intraocular 
pressure, vascular congestion, and conjunctival edema. 


In Otolaryngology, ADRENALIN controls hemorrhage —_ ADRENALIN is available as ADRENALIN Chlo- 

ride Solution 1:1000, ADRENALIN Chloride 

and provides prompt decongestion. Solution 1:100, ADRENALIN In Oil 1:500, 
ADRENALIN Ointment 1.1000, ADRENALIN 

Suppositories 1:1000, ADRENALIN Hypodermic 

Tablets 3/200 grain, and in a variety of other 

forms to meet medical and surgical requirements. 
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FORTY YEARS OF 
RESEARCH-PROGRESS 


Camels’ makers “never rest until the good 
is better... and the better, best!” For 40 years, 
our research has been constant, thorough, 
steadily progressive to make a good 
cigarette better...to make it best. 


QUALITY 


$2,000,000 
addition 


to Camels’ facili- 
ties — this new 
research building 
of ultra-modern 
laboratories. 


Every 
laboratory 
equipped 

with the most 
modern research 
apparatus known 
today. (Right — 
“counter cur- 
rent” device that 
speeds analyti- 
cal ingredient 
definition.) 
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citrus is virtually 
NON-ALLERGENIC 


Over 400 infants and children from 
2 weeks to 6 years of age acted as test 
subjects to check the incidence of 
sensitivity to orange juice. After 
2 to 12 months’ observation,* 
/_” “no disturbance of bowel function 
“} (diarrhea or constipation) that could 
oe be attributed to the orange juice” 
was found. Also, the occurrence of 
regurgitation and rashes was 
“minimal”. In the rare instances of 
sensitivity, care exercised by gentle 
reaming of juice (or the use of 
frozen concentrate) to avoid 
contamination with peel oil vsually 
obviates the difficulty. 
*J. Pediat. 39:325, 1951 


PLORIDA CITRUS COMMISSION * LAKELAND, FLORIDA 
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Composition: 


Chlorosalicylanilides 4% 
Undecylenic Acid (as free 

acid and zinc salt) 10.5% 
Salicylanilide 3% 
In a carbowax base containing 


an effective penetrant. 


Available at all pharmacies. 
Tubes of 1 oz. 


Jars of 1 Ib. 


New OINTMENT 


tation for Fungous Infections of the Scalp 


New OINTMENT SALUNDEK is reported to be 
20-25% more effective than the original Salundek 
formula now widely prescribed for the treatment 
of Tinea Capitis. 

In. New OINTMENT SALUNDEK, the chloro- 
salicylanilides, recently synthesized compounds of 
unusual potency both as antifungal and as antibac- 
terial agents, are added to the ingredients of the 
original Ointment Salundek to secure greater inhibi- 
tion of the growth of pathogenic organisms (nocably 
Microsporum audouini) generally responsible for 
troublesome Tinea Capitis in children. 

With New OINTMENT SALUNDEK formula- 
tion, the average case of this notoriously refractory 
disease can now be cleared up in a few weeks. 


References: 

(1) Hopkins, J. G., et al: J. Invest. Dermat., 
7, 239-253, 1946. 

(2) Sullivan, M., and Fishbein, H. A.: ]. Invest. 
Dermat., 10, 293-299, 1948. 

(3) Peck, S. M., and Rosenfeld, H.: J. Invest. 
Dermat., 1, 237-265, 1938. 

(4) Schwartz, L., et al: ].A.M.A., 132, 58-62, 
1946. 


Complete literature and generous trial 
supply sent on request. 


Pharmaceutical Division 
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WALLACE & TIERNAN PRODUCTS, INC. 


Belleville 9, New Jersey, U.S.A. 
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THE VALUE OF - 


CARBONATION 


+ IN BOTTLED SOFT DRINKS 


The outstanding vital characteristic of an effervescent soft 
+ drink is its carbonation. To its CO, content, in particular, is due its 
important physiologic value. 
McClellan,’ discussing the role of CO,, stated that many 
studies have emphasized its great importance in the body, 
where it occurs more particularly as carbonic acid in blood 
and tissue fluids. In this form, it is recognized to be 
responsible for the regulation of breathing and plays an 
important part in the chemical regulation of the body's 
acid-base balance. Approximately 10 per cent of the 
carbon used in building chemical substances in the cell 
may come from the CO, molecule. 


1. McClellan, W- S., The importance of Carbon Diomde in the Human Body (unpublished paper) 


CO: HAS MULTIPLE ACTION! 


In a soft drink, CO, helps stimulate the taste buds and 
nerve endings in the tongue and mucous membranes of the 
mouth. Psychically it helps to stimulate appetite and set wu 
a chain of nerve reflexes favorable to digestion. As Selonsed 
in the stomach CO, appears to increase the blood flow in 
the stomach wall and some of it would seem to be absorbed 
through the capillaries which it dilates. The action of CO, 
aids in hastening the emptying time of the stomach, as well 
as alleviating heartburn and some types of nausea. When 
swallowed in a beverage, if in excess of the body's needs, 
CO, normally passes off harmlessly through the lungs. 

Thus a flavored carbonated beverage, in addition to being 
a pleasant, zestful, refreshing drink, has a specific value in 
the dietary for its CO, content alone. 


h of nat drinks in 
: association with mem manufacturers of bott rin’ 
American Bottlers every State. Its purposes include improvement in production 
of processes and distribution methods within the industry; research 
and education concerning bottled soft drinks; and a closer rela- 
Carbonated Beverages tionship with the medical and dietetic professions. Inquiries 
carbonated beverages. 
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It took teamwork to put them there! 


Almost everywhere you look these days, you'll see 
milk being dispensed in its most convenient, sanitary 
form—in Canco paper milk containers. 

At the beaches . . . in ball parks . . . on military 
posts . . . in offices and factories . . . these disposable 
containers are part of the picture. 

And for this, public health officials deserve much 
of the credit. For they teamed up with Canco in the 
development of this container, recognizing the con- 
tribution it could make to better health. 

Today, in towns and cities all across America, that 
promise is being fulfilled. 


AMERICAN CAN COMPANY Yo ats sizes. 


Wew York + Chicago + Son Francisco + Hamilton, Canode 
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| Purpose 


Laboratory administrators interested in the 
health of their laboratory personnel have 
recently become concerned with infectious 
aerosols sometimes encountered during cen- 
trifuging. Infectious materials sealed in cen- 
trifuge tubes or bottles quickly become air- 
borne when they are released by a leak or 
fracture of the container due to high centrif- 
ugal forces. The natural draft created by the 
fan action of the rotating head acts to dis- 
tribute the material through the laboratory. 


Approach 


International Equipment Company engineers 
have adapted standard accessories to permit 
sealing of the centrifuge cup. To insure 
maximum safety, the scientist having com- 
pleted centrifuging removes the sealed contain- 
er to a hood for opening. In those instances 
where a leak or fracture has allowed the ma- 
terial to contaminate the container, immediate 
decontamination steps may be taken. 


Solution 


A series of accessories based upon the Hi- 
speed 250 ml. slotted cup has been designed. 
The standard cup is threaded tc take a dome 
cover fitted with an O-ring seal. The cup holds 
one of the standard round or flat bottom 250 
ml. centrifuge bottles. Adapters are available 
for holding: 2-50 ml. centrifuge tubes; 7- 
15 ml. centrifuge tubes; and 10-13 x 100 mm. 
serum tubes. 


Centrifuge | Head |No. Cups| R.P.M. RCE, 
1, Model SBV| 277 4 3000 | 2000 | 
2; Model V...| 277 | 4 2900 | 1880 
2, Model 266 | 6 2300 | 1410 

284 | 4 2400 | 1240 


New Sealed Accessories 


FOR CENTRIFUGING INFECTIOUS MATERIALS 


2734 — Duralumin Cup, 250 ml., with screw 
dome cover and gasket, including 582 rubber 
cushion — $36.00. 

2738 — Wrench, spanner type for tightening 


screw dome on 2734 — $1.75. 
2741 2740 


2741 — Adapter, 2-place, for 50 ml. centrifuge 
tubes, fits 2734 or any standard IEC 250 ml. 
centrifuge cup — $4.50. 

989 — Adapter, 7-place, for 15 ml. centrifuge 
tubes, fits 2734 or any standard IEC 250 ml. 
centrifuge cup — $18.00. 

2740 — Adapter, 10-place, for 13 x 100 mm. 
serum tubes, will fit 2734 or any standard 
IEC 250 ml. centrifuge cup — $21.50. 

277 — Head, 4-place, steel pin type for 2734 
or 384 cups — $63.00. 

266 — Head, 6-place, steel pin type for 2734 
or 384 cups — $95.00. 

284 — Head, 4-place, steel pin type for 2734 
or 384 cups — $67.00. 


OBTAINABLE NOW FROM YOUR LABORATORY 
SUPPLY DEALER 


STERN EQUIPMENT PANY 


1284 SOLDIERS FIELD ROAD, BOSTON 35, MASS. | 


989 Adapter 
~ 
~ 
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8,000 clinical tests 


prove 
easier-to-apply 


PYRINATE LIQUID 
kills head, crab, 
body lice, 

and their eggs 
.--0n contact! 


8,000 CuIniIcaAL Tests in the District of Columbia 
jail prove A-200 Pyrinate highly effective in killing 
both parasites and their eggs . . . on contact! 

A-200 Pyrinate Liquid is easy to use, no greasy salve 
to stain clothing, quickly applied, easily removed, 
non-poisonous, non-irritating, no tell-tale odor . . . 
one application is usually sufficient. 

The active ingredients of A-200 are Pyrethrum 
extract activated with Sesamin, Dinitroanisole and 
Olearesin of Parsley fruit, in a detergent-water-soluble 
base. The pyrethrins are well-known insecticides and 
Anisole is a well-known ovicide, almost instantly 
lethal to lice and their eggs, but harmless to man. 
A-200 Pyrinate Liquid has wen quick and general 
acceptance by the profession wherever 
it has been introduced. 


A Product of McKESSON & ROBBINS, Incorporated, Bridgeport, Conn. 
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The public continues throughout the 
entire year to buy OWD Ritespoons 
and OWD Ritefork for party and 
home use. Vendors serve them with 
hot beverages, beans, soup, chili 
and many other hot dishes during 
the winter when sanitizing equip- 
ment used during summer months is 


not in operation. 


These 


Operations 


Give Versatility 


To Single-Service 


The many operations used to manu- 
facture OWD Ritespoons are neces- 
sary if one is to make a single service 
spoon that is shaped like metal ware 
and that gives the complete practical 
utility of table silver. OWD Rite- 
spoon permits single service to be 
extended to a wide variety of foods 


and desserts. 


OVAL WOOD DISH CORPORATION, Tupper Lake, WN. Y. 
Graybar Bidg., New York City 17, 31 E. Congress St.. Chicago § 


THE OVAL WOOD DISH COMPANY OF CANADA, LTD. 
industrial Center No. 5, Quebec, P.Q. 


@OWD Ritespoons and OWD Ritefork are 
made of selected hardwood. They are 
readily available to food vendors every- 
where through local suppliers. Range of 
sizes meets every requirement. We will 
gladly send you samples. 
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a solution to industrial odors 


Ugly industrial odors depress property 
values, restrict development of new areas, 
cause complaints from business and the 
public. 

Does penalizing industry constitute the 
only answer? 


Experience has shown that Airkem’s In- 
dustrial Odor service provides specific 
products for specific problems—swift, 
practical solutions. The extremely low 
cost of an Airkem application, and the 
ease with which it can be made, encourage 
plant management to take immediate ac- 
tion to correct the offense. Court actions 
and crippling shutdowns are avoided. 


ODOR COUNTERACTANTS 
FOR INDUSTRIAL USE 


RELIABLE ADVERTISEMENTS XXV 


|} PROBLEM: | 


Numbers of industrial case histories point 
to the unusual effectiveness of Airkem 
formulations in permanently relieving 
industrial odor offenses. Experienced Air- 
kem field engineers, armed with specially 
developed Airkem formulations and 
equipment, are fully equipped to solve 
industrial odor problems of widely differ- 
ing types and degrees of severity. 
Airkem’s nationwide organization is 
ready to help you, without obligation on 
your part, by serving the industries in 
your community. Contact your local Air- 
kem field engineer for more detailed in- 
formation. Or write to Airkem, Inc., 241 
E. 4th St., New York 17, N.Y. 


CONTAINS CHLOROPHYLL 
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Sasa In Pepsi-Cola advertising 
The emphasis is on Good Diet 


L<% 


The Quality of Pepsi-Cola is No Accident 


@ Pepsi-Cola field laboratories go from one 

bottling plant to another, helping Pepsi-Cola Bier 24 
bottlers everywhere meet Pepsi-Cola standards 

of quality. For what the public drinks no 

standard is too high, no care too great. 
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RELIABLE ADVERTISEMENTS 


You can now 
get this new 


COMPLETE 


| Centrifuges 
| 


Microscopy Supplies, 


CLAY-ADAMS 


Surgical & Dissecting 


216 pages—many items 
. e Diagnosis 

never previously described Hospital and Surgical 
Specialties 


Gynecological Instru- 
ments and Specialties 


Catheters, Drains 


You will want to see the numerous new products never Gesive-Desdenel Tubes 
before listed, as well as the many Clay-Adams items in Anatomical Models 
present-day use, all described and illustrated in careful Obstetricel Menikins 


Skeletons, Skulls 
Write us today if your laboratory does not now have a Anatomy Charts, Atlases 
copy—on your letterhead please. iedidieane 


Projectors, Viewers, 
Screens 


Make sure your laboratory has a copy of this new, 
up-to-date, 216-page Clay-Adams catalog, listing our 
complete line. 


| 
| 
| 
| 
| 


Clay ‘Adam co., nc., E, 25th St,, New York 10, N. ¥. 


CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 
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LOSS-OF-WEIGHT RECORDING 
FOR SERIES A-635 
W&.T VOLUMETRIC FLUORIDATORS 


Volumetric feeding with its simplicity, dependability 
and economy can now be supplemented with the following 
benefits of loss-of-weight recording: 


A PERMANENT RECORD OF: 


e Chemical fed during any period 

e Periods of feeder operation 

e Time of hopper loading 

e Quantity of chemical added at each loading 


PLUS THE CONVENIENCE OF: 


e Direct reading register 
that gives the hopper 
contents at a glance 
Visible and audible 
alarms that warn when 
the hopper contents are 
low 
A mechanical poise 
weight drive for rebal- 
ancing after loading 


WALLACE & TIERNAN | 


COMPANY 
25) MAIN STREET. 


TP-75-C-2 gives further 
information on the W&T 
Series A-635 Volumetric 
Fluoridator 


M-27 
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American Journal of Public Health 


and THE NATION’S HEALTH 


Volume 43 November, 1953 Number 11 
Hygeia: Service with Spirit and Ideals* 
WILTON L. HALVERSON, M.D., Dr.P.H., F.A.P.H.A. 


Director of Public Health, State of California Department of Public Health, 
San Francisco, Calif. 


“Blessed is he who carries within himself a God . . . ideal of art, ideal of science, ideal of the 
fatherland, ideal of the virtues of the Gospel, for therein lie the springs of great thoughts and 
.” (Pasteur, in his reception oration at the Académie des Sciences.) 


great actions. . . 


thee Goddess of Health appears in age. These crusades had their base and 
my title because her gifts, it seems beginning in a humanistic concern for 
to me, are peculiarly desirable in those the individual. The principle of the wel- 
whose lives are devoted to bring- fare of the individual in public health 
ing health to the people of our country practice has not materially changed over 
and to our neighbors around the world. the years and was logically written into 
In our field the best workers have the constitution of the World Health 
always been men and women who were Organization in these words: “The en- 
not only technically well trained but- joyment of the highest attainable stand- 
who were motivated by the spirit and ard of health is one of the fundamental 
ideals of service which have come down rights of every human being without 
to us through the generations. This distinction of race, religion, political 
spirit springs from the religious ideals belief, economic or social condition.” 
which are part of the history of the race. The critical problems of Pasteur’s 
They are as deep and strong as any time were those born of scientific ig- 
moving force can be. Pasteur recog- norance. The crisis of today seems 
nized this. In his day the public health almost to be born of scientific triumphs. 
movement was young and struggling, Time Magazine’ suggests the present 
but even then it showed prophetic vigor. world dilemma by its analogy of two 
The first great crusades were directed men facing each other with loaded, 
against the unbelievably filthy, dank double-barreled shotguns at 20 paces. 
and dark homes and factories of the Is it like “two scorpions in a bottle” 
burgeoning cities of that early industrial to use the words of Oppenheimer? * No 
informed persc1 doubts that the two 
pes se great opposing world powers have or will 
* Presidential Address to the American Public soon have enough deadly scientific 


Health Associati t the Eighty-first Annual Meet- ° 
ing in New York, N. equipment to blast the heart out of 
[1377] 
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every known population center or stra- 
tegic area in both countries. 

Dark as the prospect seems it will 
not help to adjourn our responsibilities. 
There have been other dark periods. I 
am reminded of the historic, literally, 
dark day of May 19, 1780, in New 
England. The lower house of the State 
Legislature at Hartford, Conn., had 
broken up in alarm. In the Senate a 
motion for adjournment had been made 
in order that its members might do 
whatever they thought appropriate in 
the face of a great calamity, possibly 
the Day of Judgment. I see in Abraham 
Davenport the equanimity of a Winslow 
or an Osler as he faced panic. He 
arose in his chair and calmly addressed 
his colleagues with a short speech 
against adjournment, “The Day of 
Judgment,” he said, “is either approach- 
ing or it is not; if it is not, there is no 
cause for adjournment; if it is, I choose 
to be found doing my duty. I wish, 
therefore, that the candles may be 
brought.” 

How much better to hold even so 
small a light as a candle than to become 
panic-stricken in the darkness. In this 
period of crisis and uncertainty, we must 
use all the illumination available. We 
need the light of reason and science, but 
without a quickening of the spirit and 
ideals of service how shall we measure 
up to the great tasks ahead? 

One experienced journalist* says, 
“Among thoughtful people of various 
creeds, and even of no creed, one can 
discern a growing consciousness and 
conviction that the world crisis is funda- 
mentally neither economic nor military, 
but moral, ethical and religious . . . that 
Communism was born a century ago 
with Karl Marx and not out of World 
War I or World War IL” and calls our 
society, “without basic loyalties one 
which is out of focus and which shows 
symptoms of disintegration.” This 
writer’s prescription for improvement in 
our poise and serenity is the “redis- 
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covery of our country’s religious loy- 
alties.” 

The reading of Kennan’s account of 
American Diplomacy‘ does not leave 
one with a feeling of pride in all of our 
relations with other governments of the 
world. We have been, if we accept his 
account, arrogant and _ inconsistent, 
often when we should have been wise 
and firm. Our foreign policy has not 
always been determined on the basis of 
a just relationship with our world 
neighbors such as a great power 
should have to remain respected and 
strong. 

Some of our recent international con- 
duct, as well as that in our own govern- 
ment, makes us think of conditions in 
Theodosian Rome when Romans no 
longer really believed in their gods, but 
depended on money and legions. They 
no longer really believed in truth but in 
policy. It was a time when only a 
spiritual awakening could save the na- 
tion. The spiritual awakening did not 
come. 

This was brought sharply to my at- 
tention by a statement made by Robert 
Gros in a recent address to the American 
Dietetic Association.’ He told of visit- 


_ing the island of Taiwan (which most 


of us know as Formosa), now the seat 
of the Chinese Nationalist government. 
He had decided to find out in a direct 
manner whether the stories about the 
graft and corruption in the Chinese 
Nationalist government were factual. 
At his first conference with one of the 
leading officials he abruptly said, “What 
about the corruption in your govern- 
ment?” He was answered by a look of 
bewilderment and finally the words, 
“Oh yes, you mean mink coats, re- 
frigerators, and five percenters?” Mr. 
Gros said he did not ask any more ques- 
tions about the integrity of a govern- 
ment which has been fighting for its 
existence almost continuously for more 
than 30 years. 

This world crisis and the relation of 
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our country to it forces on health 
workers a new and unusual responsi- 
bility. More than ever we must be 
aware of moral as well as scientific 
values. 


TECHNICAL AID PROGRAM—HEALTH 
SERVICES 

The Technical Aid Program is 
recognized by most of us as one of the 
most effective means we have of export- 
ing the basic ideals of our country, 
along with some of the technologies 
needed in the so-called underdeveloped 
countries. Until recently, the interest 
of the majority of health workers in 
these programs has been passive. To- 
day, as an Association and as individ- 
uals, we have constantly enlarging 
opportunities to assist in these far-reach- 
ing developments. Through the general 
instrumentality of what is now our gov- 
ernment’s Foreign Organization Ad- 
ministration, and in this hemisphere its 
much older division, the Institute of 
Inter-American Affairs, there have 
already been noteworthy achievements. 

In my experience, the leaders of the 
Institute of Inter-American Affairs, who 
had the greatest success and who were 
most respected both by their associates 
from home and the nationals with whom 
they were working, were those who 
were imbued with the subtle stuff called 
“Americanism,” which is included in 
the words “Service with Spirit and 
Ideals.” In many areas our leaders 
were learning almost as much as they 
were teaching; often they were acquir- 
ing knowledge in the field of human re- 
lations rather than technical and 
scientific information. They recognized 
the capabilities of the health workers of 
the countries which had asked for their 
services. Those with wisdom played 
the game on a partnership basis, often 
backstopping and assisting the national 
health leaders with the prestige of the 
United States, often advising with them 
on technical matters when this was de- 
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sired or needed, and finally by living 
the “Golden Rule.” 

My own investigation, admittedly 
limited, of the work of the bilateral 
health programs among the peoples of 
the small villages and large cities of 
Central and South America convinces 
me that our great need is a living 
philosophy. This philosophy should 
have at its core the worth of the indi- 
vidual. Such a philosophy permeates 
our greatest national document, the 
Constitution and the Bill of Rights, 
and can be reduced to simple words 
that the humblest can understand. 

Imagine the drama of the dedication 
of a water supply in a small but im- 
portant city, Tulcan, Ecuador. Rain 
water was available, but insufficient. 
All other water had to be carried. The 
people had worked to bring water from 
a stream for many years, but finally 
were stopped by rugged terrain. The 
Institute of Inter-American Affairs, with 
money furnished mostly by the town, 
finished the job. The dedication last- 
ing for 10 days was a real celebration 
and there was gratitude for the help of 
the United States. 

Or, in Quito, look cver my shoulder 
as the mayor dedicates a hundred-unit 
laundry, not automatics but concrete 
tubs, the side to the operator slanted 
and scored for a washboard, and one 
cold water faucet for each of the hundred 
units. He called the attention of the 
huge crowd to the fact that the tax- 
payers of the small towns and cities in 
the United States of America had helped 
them to build this convenience. For 
them it was a real health facility be- 
cause without it the women had to walk 
down the long hill of the town to the 
river, which was also the sewer, to do 
the family washing and then trudge 
back. The mayor is through. The 
band strikes up again, and scarcely be- 
fore one sees what is happening every 
unit is in use by a woman with = child 
at her side or a baby on her bacn. 
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For myself, especially in the realm of 
public health activities, I am convinced 
that if we can acquire more of this 
living philosophy, and if we have the 
wisdom to apply it at home and among 
the nations with whom we deal, we will 
have a strength which no materialistic 
combination in our kind of a world can 
stand up against. Many of the people, 


poor for generations, will have more 

reason to be grateful for the life- and 

health-saving projects that are being 

developed in various countries of the 

world—hospitals, health centers, water 

supplies, sanitation facilities, laundries, 
and baths. 


HEALTH SERVICE AT HOME 

The staff members of the State 
Health Department with whom I have 
had the honor to be associated for more 
than 10 years have to a high degree the 
characteristics we are discussing. Those 
to whom the ideals mean the most do 
not necessarily vocalize them, but they 
are building the most effective programs 
and they also have the greatest degree of 
confidence in their associates. My 
appreciation for the loyalty, devotion, 
and integrity of this staff can never be 
adequately expressed is: words. 

Yet, there is more to it than indi- 
vidual loyalties and relationships. Good 
personal relations extend into good 
public relations, good organizational and 
interorganizational relations. 

The health officer who runs his de- 
partment as a dictator, who does not 
share the authority as well as the re- 
sponsibilities of the department, cannot 
hope for the satisfaction of team play 
and the spirit and ideals of service. 
What is more important, he deprives his 
staff of these satisfactions. 

The relationship between official 
health organizations—federal, state, and 
local—is unavoidably complex. Some- 
times, though surely unintended, per- 
sonnel of larger organizations appear 
superior to those in the smaller. You 
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and I know that some of our greatest 
health workers are health officers in 
small places or are giving distinguished 
service in other ways. Often they fill 
positions which are not high on the lad- 
der of health organization in such a way 
that they are the treasures of the group 
with whom they work, and have to an 
unusual degree the gratitude of those 
whom they serve. 

Let me tell you of an experience 
which is developing a close working 
relationship between our state and local 
health agencies and which is developing 
increasing mutual respect and confi- 
dence. Six years ago California made 
available a small amount of state funds 
for local public health assistance, that is, 
it was small from a per capita stand- 
point, amounting to just over 22 cents 
for each person. There was, however, a 
factor which increased the allocation to 
the smaller communities proportionately 
up to about 82 cents per capita. 

There is nothing so very spectacular 
about this state aid—except in one 
respect. The standards, which must be 
met by the various cities and counties 
and our one health district, were, as is 
customary, to be set by the State Board 
of Public Health. In this instance, 
however, the legislation required ap- 
proval by the California Conference of 
Local Health Officers which the same 
legislative act set up and which is made 
up of all our local health officers. 

Experts in governmental administra- 
tion did not have kind words to say 
about this method of setting standards, 
and many wondered just what would 
happen. Today, there is evidence that 
this will prove to be the most important 
public health development which has 
occurred in our state during the past 
10 years. Actually the conference has 
long ago outgrown its standard-setting 
functions and has become in large part 
the front line public health policy- 
forming group in our state. 

The membership of the conference 
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elects its own officers. It divides itself 
into working committees, each having 
the responsibility of studying problems 
in one of the important fields of public 
health. Occasionally an ed hoc working 
group is set up for special problems. 
Proposals are made to the conference by 
members or by the State Health Depart- 
ment. Expenses for these working 
meetings are wisely provided by the 
state, which makes it possible to have 
continuity of attendance. The com- 
mittees make their reports to an over-all 
coordinating group called the Com- 
mittee on Administrative Practice be- 
fore submission to the full conference 
comprising all local health officers. 
There, action is taken on the various 
committee recommendations. 

Each health officer has the oppor- 
tunity of participating equally in the 
activities of the conference, whether he 
represents the largest local health de- 
partment serving a population of over 
two nillion people or whether he repre- 
sents the smallest which serves a few 
thousand. During the year each health 
officer meets with the members of his 
committee three or four times and with 
the entire conference twice. The two- 
day committee meetings or three-day 
conference sessions, occurring as they do 
on the average of every two months, 
give a close and almost continuous 
working relationship. The local health 
officers work across the table with the 
state health officer and his representa- 
tives. Gradually most of our 53 local 
full-time health officers and our state 
staff have developed an_ increasingly 
greater interest in our state and local 
health policies and relations. 

This was less apparent under the old 
system of public health administration 
which relied on state law or on rules 
and regulations of the State Board of 
Public Health or local governing bodies. 
There was informal consultation be- 
tween state and local health officers 
from time to time, to be sure, and a 
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' single large annual meeting. At these 


there were, more often than necessary, 
loud and long discussions, often without 
crystallization of results because health 
situations and problems are often com- 
plicated and many-sided and require 
more than the product of discussion at 
an annual meeting. The State Health 
Department made the decisions. 

Around - the - calendar working rela- 
tionship between state and local health 
agencies is on the increase. The tech- 
nical story of the development is im- 
portant because with it has come 
increasing respect for each individual 
health officer and a greater degree of 
self-respect, increased administrative 
stature, and satisfactions which with 
the passage of time broaden the spirit 
and ideals of health service. 

Relationships, such as I have briefly 
described, are properly not limited to 
official health agencies. Voluntary 
health agencies and professional so- 
cieties have a vital interest and play a 
large part in the provision of health 
services in this great nation of ours; it 
is the nation of strong voluntary health 
agencies and professional societies of 
great power and influence, and the place 
of the private practitioner is usually on 
the front line of every health program 
aimed at the individual. 

Our Association and its present and 
prospective members occupy a unique 
position. Compared in numbers to the 
membership of other professional so- 
cieties, as well as to the participants in 
the programs of voluntary health 
agencies, it does not rank large. Yet it 
has a responsibility of being the con- 
science of all sincere health workers be- 
queathed to it by the founding fathers 
of the Association. Therefore, in times 
troubled by world crisis and by many 
potential changes in our social structure, 
we particularly need to remember such 
words on cooperation as: “It is impos- 
sible here below to do anything lasting 
or useful without the help of others,”’ ® 
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and “Confidence all the time and con- 
ference as often as possible.” * Indeed, 
we believe, it is our special responsibility 
to forestall or to end unproductive argu- 
ment and to devise and encourage ways 
and means to develop effective working 
relationships between all groups of 
health workers—relationships which 
will increase the respect of each for the 
other and which will through confidence 
and conference find appropriate answers 
to questions which are being asked by 
the people; answers which will, in so 
far as is possible, not place the profes- 
sions or those who receive their services 
in a position which requires or invites 
opposition. Here again the key is the 
spirit and ideals of service. 


WHAT ABOUT EDUCATION? 

Does the world crisis call for new and 
unusual responsibilities from the health 
team? Does it really demand spirit 
and ideals of service? If the answer is 
yes, and I believe there can be no other, 
we have the challenge of doing some- 
thing more positive about many of our 
relationships, certainly about our edu- 
cational program. This is not original 
with me. Many leaders in education 
are no longer satisfied with the dearth 
of the moral, ethical, and spiritual 
values in the curriculum. President 
Colwell * of Chicago, Dean Sinnott ® of 
Yale, President Zook '° of the National 
Council on Education, and President 
Pusey’ of Harvard, among many 
others, call for a return of these values 
to our educational program. They have 
spoken of the gains of science, though of 
tremendous importance, as secondary to 
the world’s real need—a fuller culti- 
vation of those qualities which are best 
termed spiritual. 

President Eisenhower in his inaugural 
address, and agair recently, stated that 
his whole message rested on one truth: 
“Whatever America hopes to bring to 
pass in the world, must first come to 
pass in the heart of America.” 


Much of what I have tried to say, 
and more, is said better by Dr. William 
Bennett Bean, under the title “Caritas 
Medici.” '* His thoughts are distilled 
in phrases such as: “The secret for the 
care of the patient is in caring for the 
patient.” In contrast he says, “. . 
that physicians and most members of 
our contemporary professions, by for- 
saking humanism and the feeling for 
continuity with history, have debased 
themselves to the role of technicians in 
a trade school age.”” I envy his mastery 
of prose style and I cannot leave him 
without a quotation which capsulates 
much of what I have tried to say. 

“The fruitful and great tradition of 
Western society has been the worth of 
the individual and the freedom of the 
soul, and our society has drawn 
strength and sustenance from the inner 
revelations of saint and artist. It will 
continue at its own hazard if it aban- 
dons this source of inspiration for ex- 
ternal manipulation and purely mun- 
dane solution of its problems. . . . No 
hot-brained physicist with his transistors 
and cybernetics is going to hoodoo me 
out of my mind, such as it is, or in the 
words of Walshe, interpret for me in 
microvolts and feed-back mechanisms in 
the brain the sonnets of Shakespeare, 
the Primavera of Botticelli, or the going 
out to death of Captain Oates in the 
dark wastes of the antarctic. There are 
more things in heaven and earth than 
are revealed by an amplifying valve.” 
And finally, his plea “that somewhere 
into a habit pattern we put good man- 
ners and morals, that we recognize not 
only intelligence and emotions,” but 
adds, “and I urge Spirit.” 

Pasteur, Bean, and an_ increasing 
number of scientists are not apart in 
urging marriage rather than divorce 
of science and spirit. The Goddess of 
Health would have approved, blessed 
such a sacrament, and we shall serve 
her best by honoring it in our motivation 
and our practice. 
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1954 Conference on World Population Problems 


A World Population Conference of Experts has been called by the Economic 
and Social Council of the United Nations in collaboration with the International 
Union for the Scientific Study of Population. The meeting is to be held at the 
headquarters of UN’s Food and Agriculture Organization in Rome for nine days 
in the early part of September. Invitations to experts in their individual capacity 
to attend the conference will be issued by the UN secretary-general to nominees 
selected by governments, nongovernmental scientific organizations, and interested 
specialized agencies. 

Those invited to attend the conference will have the opportunity to contribute 
a scientific paper up to 2,500 words long on a population subject. These must be 
in the hands of the Director of the Population Division, United Nations, New York, 
N. Y., by March 31, 1954. A limited number of copies of the announcement about 
the conference, which includes a tentative list of topics for discussion, is available 
from the division. 

The conference will be financed jointly by the UN, the Italian government, 
some of the cooperating specialized agencies, and private contributions through 
the International Union for the Scientific Study of Population. Louis I. Dublin 
of the Institute of Life Insurance is chairman of a Finance Committee for the last 
named organization. 

The Preparatory Committee for the conference is chaired by P. K. Whelpton 
of the Scripps Foundation for Research in Population Problems. Frank Lorimer, 
American University, Washington 16, D. C., is secretary of a Subcommittee on 
Arrangements. Questions relating to attendance of participants should be referred 
to him. 
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On the one hand are the high hopes stirred by a growing 
number of sanguine people who predict a poliomyelitis vac- 
cine “just around the corner.” On the other are our memories 
of early and unsuccessful efforts at polio prophylaxis, match- 
ing more recent difficulties with influenza vaccines. Just w 

do we stand? If you want a clear picture of current perplexi- 


ties, and rising hopes, then this paper 


for you. 


es a “must” 


Principles of Immunization as Applied to 
Poliomyelitis and Influenza* 


JONAS E. SALK, M.D., F.A.P.H.A. 


Research Professor of Bacteriology, Virus Research Laboratory, University of 
Pittsburgh, School of Medicine, Pittsburgh, Pa. 


ITHOUT entering upon a discus- 
sion of the question of the mecha- 
nism whereby antibody is effective in 
the prevention of the microbial diseases, 
let us make the now reasonable assump- 
tion that the relationship between anti- 
body and resistance is more than one of 
mere association—that it is one of cause 
and effect.’ It would follow from this 
that it would be desirable to raise and 
maintain the level of serum antibody 
above a critical threshold, because in so 
doing it may be expected that immunity 
will result. From evidence already avail- 
able for influenza and poliomyelitis it is 
clear that the question which really con- 
cerns us is not whether this is so, but 
rather how it may be accomplished. It 
is the purpose of this presentation to 
attempt to answer this question. 
It has long been known that antibody 
formation occurs, not only as a result of 


* Fourth Annual Don W. Gudakunst Memorial Lec- 
ture presented at the School of Public Health, Uni- 
versity of Michigan, Ann Arbor, Mich., May 12, 1953. 


Nortr— Studies on poliomyelitis referrdd to were aided 
by grants from the National Foundation for Infantile 
Paralysis. 

Studies on influenza were conducted under the 
auspices of the Commission on Influenza, the Armed 
Forces Epidemiological Board, and supported by the 
Office of The Surgeon General, Department of The 
Army 


an infectious process which is accom- 
panied by symptoms of disease, but- 
following asymptomatic infections as 
well. Moreover, it has been shown that 
antibody formation may also be induced 
when a properly constituted preparation 
of a toxin, modified to be free of danger 
and called a toxoid, is injected, or, if a 
suitably killed bacterial or viral suspen- 
sion is similarly employed. Thus, it 
would appear that the natural methods 
for inducing immunity may be simulated 
by exploiting one or more approaches 
based upon these fundamental consid- 
erations. 

One approach, which is referred to as 
the method of variolation is the first that 
was employed in this way. Since it is 
based upon the principle of infection in- 
duced with an essentially nonpathogenic 
relative of the agent in question, such a 
method closely resembles the natural 
phenomenon. Some consider this to be 
a better approach than one in which 
immunity is induced by methods which 
do not employ infection by a living 
agent. However, there is evidence to 
suggest that it may be possible to 
improve upon natural methods of im- 
munization. 

It is to be recalled that variolation 
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SITES OF MEDIATION OF EFFECT OF ANTIBODY 
IN THE PREVENTION OF POLIOMYELITIS AND INFLUENZA 


INFLUENZA 


Virus 


was employed before the science of im- 
munology was born and, in the face of 
dangers with overwhelming odds, there 
was no other choice available at that 
time. The fact that po'iomyelitis is a 
disease that can cause crippling would 
make it seem that even at great cost 
it is necessary to approach the solution, 
to the problem of this disease at least, 
without subjecting any human being to 
more than reasonable hazard. Although 
the risk of influenza continues and the 
risk of paralytic poliomyelitis is in- 
creasing rapidly, the advances in our 
knowledge of immunology and immuno- 
logic mechanisms and the development 
of the means for inducing the immune 
state artificially have so progressed that 
these dangers may well be overtaken by 
procedures that do not entail the risk 
of acquiring the disease in the course of 
attempting to induce a state of im- 
munity. 


IMMUNOLOGIC CONCEPTS 

Sites of Mediation of Antibody Effect 
—The ways in which antibody may 
function in the prevention of paralytic 
poliomyelitis, or influenza, are illustrated 
diagrammatically in Figure 1. It may 
be seen that for the antibody to be effec- 
tive in intercepting the virus of polio- 
myelitis, before invasion of the central 
nervous system, it would be necessary 


that this take place either in the blood- 
stream, if this is the avenue to the 
central nervous system, or that antibody 
be able to intercept the virus as it may 
move along nerve pathways. If the 
recently demonstrated viremia stage 
represents a constant occurrence before 
invasion of the central nervous system, 
then relatively little antibody would be 
necessary to intercept the virus on its 
way to the centers where the irreversible 
damage is done. On the other hand, it 
has been amply shown—directly in ex- 
perimental animals and, indirectly, in 
human subjects—that the virus of polio- 
myelitis may at times proceed along 
nerve pathways. It is evident that in 
one case less antibody would be re- 
quired than in the other. We shall re- 
turn to this question again later. 

In influenza, where the virus attacks 
the surface epithelium of the respiratory 
tract and the antibody present in the 
blood is on the opposite side of this 
membrane, it is evident that spread of 
infection may be arrested by the anti- 
body contained in inflammatory exu- 
date. If the level of antibody in the 
serum is high it may overflow in suf- 
ficiently high concentration into the 
secretions that bathe the surface of the 
respiratory tract, and, thereby, prevent 
primary invasion of the susceptible epi- 
thelium by the influenza virus. Thus, 
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for antibody to be effective it must be 
present where it may come into inti- 
mate contact with the virus before in- 
vasion of the susceptible cells. 

Specificity of the Immune Mechanism 
—Another important consideration for 
effective immunity against poliomyelitis 
and influenza, each of which is really a 
family of diseases, is the necessity for 
creating an antibody barrier for all im- 
munologic varieties. This is illustrated 
in Figure 2 where it may be seen that 
the susceptible host will be spared the 
ravages of these diseases only if there 
is a solid wall consisting of antibody 
for each type of poliomyelitis virus and 
for each of the types and subtypes of 
influenza virus. For the control of 
poliomyelitis in this way, the problem 
may be relatively simple in that there 
appears to be a high degree of homo- 
geneity within each type. 

For influenza the problem is more 
complex in that there is a rather wide 
degree of heterogeneity, among type A 
strains, at least, the full extent of the 
variation of which is as yet unknown. 
The fact that influenza A_ epidemics 
occur more frequently than epidemics 
of influenza B—at intervals of two to 
three years as compared to five to seven 
years—may well be because of the 
greater degree of heterogeneity of the A 
varieties as compared with the B. The 
virus of influenza C, which has been 


recognized only recently, appears to be 
different in many respects from the 
viruses of influenza A and B. Although 
a member of the influenza family of 
viruses, the, epidemiologic behavior of 
this agent is different from that of the 
other two viruses, and it is conceivable 
that immunologic homogeneity may be 
one reason for the apparent absence of 
influenza C as a major cause of periodic 
eruptions. 


REQUIREMENTS FOR A POLIOMYELITIS 
VACCINE 

It is clear from the foregoing illus- 
trations that fundamental immunologic 
principles that apply equally well to in- 
fluenza and poliomyelitis do so in dif- 
ferent ways. Nevertheless, an approach 
which has been successful in part, and 
is being improved upon, for the control 
of influenza has served to facilitate the 
progress of the problem of immuniza- 
tion against poliomyelitis. Because this 
progress is so much less advanced, it is 
desirable to dwell briefly upon the 
essential requirements for a preparation 
that may be employed to induce im- 
munity to poliomyelitis. A summary of 
prerequisites for the two principal ap- 
proaches, either a killed-virus vaccine or 
a living-virus vaccine is presented in 
Figure 3. 

The first consideration for a living 
virus vaccine is that it must be devoid 
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of the capacity to induce the paralyzing 
disease in man. Preparations containing 
live-virus may be administered either by 
feeding or by injection. If fed, it is 
likely that the agent will appear in 
secretions or excretions; under such cir- 
cumstances the virus may be transmis- 
sible from man to man. It will be 
necessary, therefore, to be certain that 
the originally nonpathogenic virus is 
not capable of retransformation to the 
pathogenic form after undergoing human 
passage. If a living-virus vaccine is 
given by injection, the same prerequi- 
sites would apply if the virus, so ad- 
ministered, is found in the secretion of 
the oropharynx or in the contents of the 
bowel. 

A killed-virus vaccine poses no prob- 
lems of safety, with respect to the virus 
component, if treatment is carried out in 
a way which will destroy completely 
the capacity to multiply without impair- 
ing antigenic effectiveness. For this it 
is necessary that there be available a 
sufficiently rich source of virus rela- 
tively free of extraneous antigens, and 
that there is a reliably reproducible 


method for destroying infectivity with- 
out totally destroying antigenicity. 
Moreover, it would be desirable, from 
the practical viewpoint, that means be 
available for inducing an adequately 
prolonged effect and one that may be 
readily reinforced when needed. 

The development of tissue culture 
methods for the propagation of polio- 
myelitis viruses has yielded preparations 
that are relatively free of extraneous an- 
tigens, and the solution to the problem 
of adequacy of antigenic mass is being 
approached rapidly by greater pro- 
ficiency in cultivation of these viruses. 
The use of precise methods for studying 
the effect upon the virus of different 
methods of inactivation has provided a 
means, that is reproducible, for destroy- 
ing infectivity without eliminating 
antigenicity. The problem of sufficiency 
of antigenic mass and adequate pro- 
longation of immunizing effect can both 
be influenced by the application of the 
“booster phenomenon” and by the use cf 
mineral oil adjuvants; both will be con- 
sidered in more detail in the discussion 
to follow. 
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Although the approach of most in- _ three virus types. It is clearly evident 


vestigators interested in the question of 
a live-virus vaccine for poliomyelitis is 
along lines that involve administration 
of such preparations by feeding, our 
interest in exploring this question has 
been limited to the injection rather than 
to the feeding of such preparations to 
experimental animals. In this way an 
attempt has been made to study the fac- 
tors responsible for the subsequent oc- 
currence of immunity, with or without 
paralysis, following the injection of live- 
virus. It is well known that differences 
exist among strains of poliomyelitis 
virus with respect to their virulence, or 
pathogenicity, when administered via 
the intracerebral route in monkeys. 
Differences of even greater degree 
among strains have been observed in re- 
spect to their paralyzing effect when 
administered by a non-neural route. 
Figure 4 summarizes the results of a 
series of experiments designed to deter- 
mine whether or not paralysis and anti- 
body formation occur when cynomolgus 
monkeys are injected intramuscularly 
with different dilutions of tissue culture 
fluids containing selected strains of the 


from this chart that the Mahoney strain 
of type 1 virus is highly paralytogenic; 
even at the highest dilution that is capa- 
ble of inducing antibody formation it is 
possible for paralysis to occur. For the 
MEF-1 and Saukett strains of types 2 
and 3 virus, respectively, it appears that 
paralysis does not result from the in- 
jection even of large amounts of living 
virus. It may well be that differences 
in the characteristics of invasiveness for 
the central nervous system may be the 
reason for the difference in behavior of 
different strains. However, it is also 
conceivable that a longer incubation 
period for the MEF-1 and Saukett 
strains, as compared with Mahoney, may 
allow antibody to appear before the cen- 
tral nervous system is invaded. Although 
the reasons for the dissimilar behavior 
of these strains is not understood, that 
they are different is clear indeed. 

The information presented in Figure 4 
is not intended to suggest that all type 1 
strains behave like Mahoney; in fact, 
this strain is unusual in this respect, and 
most other type 1 strains are similar to 
the types 2 and 3 viruses selected for 
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this illustration. Should the present at- 
tempts at developing a long-lasting im- 
munity with a killed-virus vaccine fall 
short of expectations, it would seem 
highly probable that a procedure based 
upon the findings in Figure 4 may well 
succeed if strains are properly selected. 
This ‘method has been under investiga- 
tion for several years and it is possible 
to say that two years after inoculation 
antibody is present at an undiminished 
level from the peak obtained shortly 
after immunization of rhesus monkeys. 
Because of the indeterminate risk at- 
tendant upon the use in man of a live- 
virus vaccine for a disease such as polio- 
myelitis, our principal attention has been 
directed toward exploring the possibility 
that a noninfectious preparation might 
be effective in preventing paralysis. The 
principal objective in these studies has 
been to determine the conditions re- 
quired for inducing antibody formation 
in a consistent and reproducible manner. 
A second and longer range objective is 
to determine how antibody so formed 
may be made to persist or be capable of 
being recalled quickly and in sufficient 
concentration to be effective in prevent- 
ing paralysis even if infection occurs at 
some time subsequent to immunization. 
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As indicated above, there are several 
prerequisites that must be satisfied be- 
fore one should consider realistically the 
preparation of a noninfectious virus vac- 
cine for poliomyelitis. Let us consider 
these in more detail. 

Probable Existence of Occult Anti- 
genic Material in Fluids from which 
Vaccines Are Made—One of the pre- 
requisites that must be met is the avail- 
ability of a sufficient mass of preformed 
virus to be effective in inducing anti- 
body formation without requiring virus 
multiplication to provide the antigen 
needed for an adequate stimulus. The 
possibility that a sufficient concentration 
of virus was present in the available 
tissue culture fluids was based upon the 
concept illustrated diagrammatically in 
Figure 5. The solid black bar represents 
virus particles that are fully infectious; 
however, it is believed that in addition 
to virus particles capable of causing 
disease there are also present in such 
fluids, particles which may be noninfec- 
tious but which are still antigenic. 

Several years ago the probable exist- 
ence of virus particles capable of behav- 
ing in these two different ways was 
demonstrated in experiments employing 
suspensions of CNS tissue from para- 
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lyzed animals. Although we do not yet 
possess methods for direct measurement 
of the relative proportion of infectious 
and noninfectious virus particles in a 
mixture of the two varieties, it does ap- 
pear that the preparations which have 
been employed in the course of our re- 
cent investigations in monkeys and in 
man have possessed a degree of antigenic 
activity greater than that which would 
have been anticipated on the assumption 
that no more than the amount of virus 
revealed by the most sensitive infectivity 
. Measurements was present. If this con- 
cept is valid, it would serve to explain, 
in part, why it has been possible to 
demonstrate the antigenic effectiveness 
of virus preparations which possess such 
relatively low infectious titers as com- 
pared with virus-containing fluids re- 
quired for the preparation of vaccines 
for Japanese B encephalitis, influenza, 
and certain other virus diseases. 

When the living virus preparation is 
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treated chemically, the infectious activ- 
ity is destroyed. Under such circum- 
stances it is to be expected that the 
antigenic activity of both the infectious 
and the noninfectious particles might 
be impaired. Since the degree of 
destruction of antigenic activity would 
depend upon the severity of the chemical 
treatment, it would appear, as illustrated 
schematically in Figure 5, that the quan- 
tity of effective antigenic mass that re- 
mains after chemical treatment would 
depend upon two factors: (1) the total 
antigenic mass in the starting material, 
which consists of both infectious and 
noninfectious virus particles; and (2) 
the proportion of each that remains 
after chemical alteration for destruction 
of infectivity. The importance of both 
will be illustrated in the figures to 
follow. 

The Importance of Antigenic Mass— 
The relationship which has been ob- 
served between virus concentration and 
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degree of antigenic activity of fluids 
containing the poliomyelitis virus, before 
and after destruction of virus activity, is 
illustrated in Figure 6. The height of 
the vertical bars represents the degree 
of antigenic activity of vaccines pre- 
pared with different concentrations of 
virus. The numbers representing virus 
particles are hypothetical rather than ac- 
tual and are based upon the approximate 
number of infectious units for tissue 
culture. Figure 6 has been divided into 
four frames: the two at the right il- 
lustrate the relationships that are ob- 
servable when comparisons are made 
between living and dead virus prepara- 
tions containing an antigenic mass too 
little to be effective without virus multi- 
plication; the two frames at the left 
illustrate the effects observed with 
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preparations of increasingly higher virus 
concentration after gentle treatment 
with formalin for destruction of infec- 
tivity. From the upper portion of the 
chart it is evident that infectious virus 
exerts a uniform antigenic effect. This 
is clearly the result of infection which, 
through virus multiplication, affords the 
full antigenic stimulus. The lower por- 
tion of the figure illustrates the grada- 
tion of effect resulting from injection of 
virus preparations which are not capable 
of multiplication; the response to such 
preparations can only be to the antigenic 
mass introduced in the inoculum. 

Effect of Chemical Treatment Upon 
Antigenic Activity—A large number of 
experiments has been performed to de- 
fine the optimal conditions for destruc- 
tion of infectious activity, with maximal 
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retention of antigenic activity. The ob- 
servations made are summarized in 
Figure 7. The concentration of formalin 
used for preparation of each experimen- 
tal vaccine is indicated in the first 
column and the second column indicates 
the time required for destruction of in- 
fectivity; the remainder of the chart 
shows the relative degree of antibody 
response induced in monkeys with fluids 
treated with the different concentrations 
of formalin at 35° C. for the number of 
days indicated. It is evident that an 
excess of formalin destroys antigenicity 
and that an appreciable margin exists 
between the time at which infectivity 
is destroyed completely and antigen- 
icity begins to be diminished, or is 
destroyed completely. This is true only 
if there is sufficient concentration of 
antigenic substance before chemical 
treatment is applied. If the concentra- 
tion of virus in the starting material is 
inadequate, then the margin between 
destruction of infectivity and elimination 
of antigenicity is narrowed or reduced 
entirely, as was illustrated in Figure 6. 


USE OF A MINERAL OIL ADJUVANT FOR 
ENHANCING ANTIGENIC EFFECTIVENESS 

The need has long been recognized 
for a method of enhancing the immun- 


izing effect of vaccine preparations that 
are of borderline effectiveness and for 
prolonging the effect of those that are 
of established value. It is for this 
reason that considerable attention has 
been devoted by many investigators to 
an exploration of means whereby this 
may be achieved. One of the most 
effective methods that has been em- 
ployed is that of emulsification with 
mineral oil, as devised by Dr. Jules 
Freund. The single hindrance to the 
clinical applicability of this phenomenon 
was the occurrence of undesirable side 
effects at the site of inoculation. It seems 
that it should be possible to obviate these 
in one way or another. In the course 
of investigating the possible usefulness 
of this method for influenza virus vac- 
cines, considerable progress has been 
made toward this end. As a result of 
rather extensive experience in animals, 
and even more extensive observations in 
human subjects—now including more 
than 30,000 persons—it is possible to 
present, tentatively, a summary of the 
relationship between the occurrence of 
side effects and the composition of the 
adjuvant mixture. These relationships 
are shown in Figure 8. 

To those who have worked with emul- 
sified vaccines it is well known that the 
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original Freund adjuvant mixture, which 
contained acid-fast bacilli, produces 
marked potentiation of antibody forma- 
tion but it also produces marked local 
reactions, and if the emulsion contains 
CNS tissue a demyelinating encephalo- 
myelitis will also result. However, when 
acid-fast bacilli are omitted from the 
emulsion mixture, there is potentiation 
of antibody formation which is some- 
‘what less marked than with the acid-fast 
organisms; undesirable local reactions 
may or may not occur, and the CNS 
tissue without the acid-fast bacilli has 
not produced encephalomyelitis in more 
than a thousand monkeys inoculated re- 
peatedly with such mixtures. Thus, the 
omission of the acid-fast bacilli appears 
to eliminate the risk of organ-damage 
or autosensitization to tissue that might 
be present in the vaccine mixture. 
Further studies have revealed that by 
purification of the emulsifying agent po- 
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tentiation of antibody formation is still 
retained and undesirable local reactions 
appear to have been eliminated. With 
such preparations it will now be possible 
to explore the application of this prin- 
ciple further to determine whether or not 
any hidden and as yet unobserved pit- 
falls exist in the utilization of this highly 
efficient method for enhancing and pro- 
longing antibody formation. 

Dr. Freund had shown that various 
antigens emulsified with mineral oil in a 
water-in-oil emulsion, with or without 
acid-fast bacilli, will enhance the height 
and persistence of antibody formation. 
In our studies employing this phenom- 
enon, using influenza virus vaccines both 
in experimental animals and in man, it 
has been found that quantities of anti- 
genic material that are ineffective when 
administered as an aqueous preparation 
are substantially effective when properly 
emulsified (Figure 9). 
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This observation has been extended in 
studies with poliomyelitis virus vaccines 
and Figure 10 illustrates, perhaps in not 
too simple a fashion, the difference be- 
tween the quantity of virus required for 
the preparation of a noninfectious vac- 
cine both with, and without, emulsifica- 
tion with mineral oil. The dotted line, 
situated at two levels, indicates the ap- 
proximate level of virus required for in- 
ducing antibody formation if an aqueous 
preparation is employed or if the antigen 
is fortified by emulsification with min- 
eral oil. It should be clear from these 
relationships that preparations of polio- 
myelitis virus as well as influenza virus 
which may contain an insufficient quan- 
tity of antigen if used as an aqueous 
preparation may be rendered effective 
if emulsified with mineral oil. The ar- 
rows above the vertical columns indicate 
the practicable limits for concentration 
of virus that it is possible to achieve 
by physical or chemical methods. Other 
approaches for increasing antigenic mass 
which are still to be explored, before 
the limits of virus concentration that can 


be achieved are established, involve 
manipulation of the system in which 
virus multiplication takes place. Thus, 
as an adjunct to methods which will 
provide a sufficient antigenic mass for an 
effective vaccine, it appears that emulsi- 
fication with mineral oil may be most 
useful. 

The mechanism ‘for the improved ef- 
fectiveness of vaccines emulsified in 
mineral oil is illustrated schematically 
in Figure 11. The virus emulsified in 
mineral oii is contained in the aqueous 
phase of the water-in-oil emulsion; thus 
the antigen is surrounded by a thin film 
of mineral oil which attracts cells that 
appear to be important in antibody for- 
mation. In this way the antigen is more 
likely to be brought into direct contact 
with an antibody forming cell than is 
the antigen in an aqueous preparation; 
the latter is absorbed into the circula- 
tion and distributed in such a way that 
some particles are picked up by anti- 
body forming cells and many are prob- 
ably not taken up in this way. Thus, 
it would appear that apart from creating 
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RELATIONSHIP OF ANTIBODY FORMING CELLS TO 
VIRUS EMULSIFIED WITH MINERAL OIL OR TO 
VIRUS IN AN AQUEOUS MENSTRUUM 
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what might be referred to as an anti- 
body forming organ at the site of inocu- 
lation, there is a more efficient utilization 
of the injected antigen. 

The efficiency of utilization of the in- 
jected antigen is further enhanced by 
the elimination from the inoculum of 
extraneous antigenic constituents which 
have characterized most virus vaccines 
prepared from tissue suspensions. Ex- 
perimental verification of this has been 
obtained with many systems and has 
been further substantiated in our studies 
with influenza virus vaccines and polio- 
myelitis virus vaccines emulsified with 
mineral oil adjuvants. Figure 12 illus- 
trates schematically how direct contact 
between antibody forming cells and 
virus particles are possible with suspen- 
sions of relatively pure virus in tissue 
culture fluids; whereas a mixture of 
virus and other particles in crude tissue 
suspensions result in a competition be- 
tween the specific virus and other 


particles for space in the antibody form- 
ing system. 

In addition to the emulsification in- 
creasing the efficiency of utilization of 
the injected antigen, there is an advan- 
tage in the increased antibody levels 
which are not readily attainable with 
the aqueous antigen and the advantage 
of greater persistence of antibody. 
Whether or not these benefits can be 
utilized will depend upon the continued 
favorable clinical observations following 
the inoculation of emulsions made with 
purified reagents. 


PERSISTENCE OF CLINICAL IMMUNITY 

If it is assumed that clinical immunity 
is linked, in part, to the level of serum 
antibody, then it would follow that the 
interval through which antibody is pres- 
ent in an amount above a critical thresh- 
old would determine the length of time 
that immunity will persist. A priori, it 
would appear that the mode of path- 
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ogenesis of the particular disease in 
question would determine the level of 
antibody required for a state of im- 
munity to prevail. 

On the basis of this assumption the 
schematic representations in Figure 13 
are presented to indicate the difference 
in the level of antibody required for a 
disease in which virus is transported via 
the blood stream to the central nervous 
system or directly invades the suscepti- 
ble cells of the respiratory tract, in influ- 
enza, or of the nervous system, in polio- 
myelitis. If the pathogenesis of paralytic 
poliomyelitis is via the blood stream, 
then relatively small quantities of anti- 
body would be necessary to intercept the 
virus before invasion of the central 
nervous system. On the other hand, if 
the virus of poliomyelitis is transported 
from the portal of entry to the central 
nervous system directly over nerve path- 
ways, it would be necessary that there 
be present higher levels of antibody in 
the circulating blood, sufficient to over- 
flow into the perineural channels and 
perhaps intercept virus invasion in that 
way. 

The pathogenesis of influenza in rela- 
tion to the way in which antibody might 
be effective would resemble the latter 
example for poliomyelitis. The level of 
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serum antibody would have to be suffi- 
ciently high so as to be present in ade- 
quate concentration in the nasal secre- 
tions, as Dr. Francis has demonstrated, 
and in this way only can it serve to 
intercept the establishment of infection 
and disease. If the persistence of 
clinical immunity is related to the 
degree of persistence of serum antibody, 
it would follow also, from what is known 
about rate of antibody decline following 
immunization, that it would be influ- 
enced by the level to which antibody is 
raised initially. Thus, it should be pos- 
sible to predict the probable duration of 
immunity from studies on the height to 
which antibody level is raised and the 
general course of its decline over a pe- 
riod of months after inoculation. 

Although the assumption has been 
made that persistence of immunity is 
related to the presence of circulating 
antibody, it is well known that once an 
individual has been exposed to a par- 
ticular antigen he will, on a subsequent 
occasion, react much more promptly 
with a great abundance of antibody and 
do so in response to much smaller 
amounts of antigen, than he did at the 
time of his first exposure. 

Dr. Colin MacLeod, in his presidential 
address before the American Association 
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PERSISTENCE OF CLINICAL IMMUNITY IN RELATION TO 
DEGREE OF PERSISTENCE OF ANTIBODY 
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of Immunologists in 1952, presented an 
attractive theory to explain the presence 
or absence of lifelong immunity on the 
basis of the length of incubation period 
for the disease in question. He has 
postulated that the second attack of 
disease will be prevented, even in the 
absence of neutralizing antibody at the 
time of exposure, if the incubation pe- 
riod is longer than the three to seven 
days required for the “booster” response 
to the second antigenic stimulus. He 
has suggested also that the reason for 
the relatively short-lived immunity to 
such diseases as the common cold and 
influenza may be due to the decline in 
level of antibody with a return of the 
state of relative susceptibility which is 
not rapidly enough reinforced by the 
new exposure because of the shortness of 
the incubation period. Whether or not 
this phenomenon may be operative in 
producing what appears to be lifelong 
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immunity to poliomyelitis, and may in- 
fluence the persistence of immunity fol- 
lowing artificial primary immunization, 
remains to be determined. 
Nevertheless, sufficient information 
has been gathered in the course of our 
studies with poliomyelitis vaccines, both 
in experimental animals and in human 
subjects, to indicate that substantial 
levels of antibody can be induced if 
multiple inoculations are given for 
primary immunization and, furthermore, 
that on the declining limb of the anti- 
body curve indicating waning immunity, 
inoculation of relatively small amounts 
of antigen is capable of calling forth 
very substantial levels of antibody. This 
is illustrated schematically in Figure 14. 
It would appear that for poliomyelitis 
the booster effect, with or without the 
mineral oil adjuvant, might well serve 
as a means for enhancing the efficiency 
of primary immunization and for rein- 


LEVELS OF 
ANTIBODY 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Nov., 1953 


Ficure 14 


ER 


For Primory 
lnmunizotion 


forcement of waning immunity. Thus, 
poliomyelitis, in another respect resem- 
bles other diseases which are now being 
controlled effectively by methods of ac- 
tive immunization employing toxoids or 
other noninfectious antigens. 


CONCLUDING REMARKS 

I have tried to show in a schematic 
and, perhaps, oversimplified fashion the 
way in which the well established prin- 
ciples of immunology may be applied to 
the development of active immunizing 
agents for the control of influenza and 
poliomyelitis. The experimental  evi- 
dence that has permitted the illustra- 
tions drawn, has been published in part, 
but many unreported data are repre- 
sented in the charts presented here. 

The question, for a long time, has not 


For Reinforcement of 
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been what needs to be done to develop 
an immunizing agent against poliomyeli- 
tis but rather how this can be accom- 
plished. The answer to the first question 
has long been with us in the heritage of 
the sciences of immunology and epi- 
demiology. The answer to the second 
question should be forthcoming through 
the application of the well established 
principles of these sciences. By utilizing 
the experience accumulated in the study 
of other diseases in which progress is 
further advanced, the solution to the 
problems that remain will be hastened. 
But, only through a synthesis of the 
ways of the laboratory investigator in 
the immediate and related fields of the 
clinical investigator and of the epidemi- 
ologist will the solution to the problem 
of poliomyelitis be forthcoming. 
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Sufficient to reveal this paper’s flavor is one quotation from 


it: “There are good enough reasons to suspect that our present 
high-fat diet in the United States is scarcely favorable to the 
health of adult men, even though it is premature to blame it 
as the whole cause of our excessive mortality from heart 


disease.” 


Prediction and Possible Prevention of 


Coronary Disease* 


ANCEL KEYS, Pu.D., F.A.P.H.A. 
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HE problems of diagnosis and of 

management of coronary heart dis- 
ease are sO numerous and important 
that great efforts should be made toward 
their solution, but several limitations 
must be recognized. From all the 
available evidence there is no reason to 
hope that coronary heart disease can 
ever actually be cured in the sense that 
a cancer may be “cured” by surgical 
excision, or even that tuberculosis may 
be permanently arrested. Moreover, 
there is some reason to doubt whether, 
at present, early diagnosis of coronary 
heart disease will greatly change the 
eventual prognosis. 

The basic lesion in almost all cases 
of coronary heart disease is the deposit 
of lipid materials in the walls of the 
coronary arteries. Once thoroughly 
established, these atherosclerotic de- 
posits are nearly, or perhaps totally, 
irreversible. The real focus of atten- 
tion for the control of coronary heart 
disease must be the problem of pre- 
venting these deposits from developing 
further. An essential part of this prob- 
lem is the question of predicting the 
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threat of coronary disease, which is 
pretty much the same thing as recog- 
nizing the tendency of atherosclerosis 
to progress. 

Not so long ago it was widely held 
that arteriosclerosis, and the particular 
variety called atherosclerosis, was an 
essential part of aging. The result was 
a defeatist attitude and a regrettable 
lack of research interest. Now, how- 
ever, it is clear that age alone does not 
bring with it the cholesterol deposits in 
the arteries that currently constitute the 
basic cause of more deaths in the United 
States than any other disease category. 

Atherosclerosis is a progressive de- 
velopment and it seems highly probable 
that the eventual appearance of clinical 
coronary disease usually represents the 
cumulative effect of a factor, or factors, 
operating over a period of years. Age, 
per se, is certainly not the cause, as is 
evident from the great variations be- 
tween individuals of the same age in 
spite of a general average progression 
with age.':* Many factors are probably 
involved in the atherosclerotic develop- 
ment and in the clinical appearance 
of coronary heart disease, but there is 
no longer any doubt that one central 
item is the concentration, over time, 
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of cholesterol and related lipids and 
lipoproteins in the blood serum.** No 
other etiological influence of comparable 
importance is as yet identified. 

At this point, however, controversy 
begins about the particular substances in 
the blood that are most significant in 
this regard. Detailed arguments about 
the relative merits of different blood 
analyses for the recognition or predic- 
tion of coronary disease are not essential 
to the present discussion.*"* It is clear 
enough that total cholesterol, free 
cholesterol, phospholipids, beta lipopro- 
teins, and the lipoproteins of various 
sizes and densities as they can be sepa- 
rated in the ultracentrifuge are all inti- 
mately interrelated and that none, by 
itself, affords a safe basis for prediction 
about the disease process in the indi- 
vidual. There is no doubt that of the 
several different analytical methods for 
recognizing these substances each may 
yield averages that differentiate, statis- 
tically, between groups of patients with 
clinical coronary disease and groups of 
clinically healthy persons who are other- 
wise comparable. From the evidence 
so far available, it is not possible to 
accept the claim of Gofman and his 
colleagues in California for the remark- 
able virtue of the ultracentrifuge in this 
regard. At this point a word of caution 
is appropriate to guard against the over- 
interpretation of any of these laboratory 
data for particular patients. 

The argument for giving a prime 
place to the total blood serum choles- 
terol in any consideration of the public 
health aspects of these problems is 
simple. As a discriminator between 
coronary patients and their healthy 
counterparts, the total cholesterol meas- 
urement seems to have much the same 
value as some other measurements (e.g., 
lipoprotein fractionation, ultracentrifu- 
gation); it is not claimed to be appre- 
ciably better. It has, however, a con- 
siderable practical advantage because 
the relatively simple cholesterol method 
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is far more suitable for large-scale appli- 
cation and there is much more knowl- 
edge about it. Moreover, it should not 
be forgotten that cholesterol: itself is 
the main intruder in the actual lesions 
of the coronary arteries. This choles- 
terol comes from the blood. 

As will be seen, the cholesterol level 
in the blood (and the level of the re- 
lated lipoproteins) can be influenced by 
the diet, both in man and in some animal 
species. However, the situation has been 
greatly confused by too much reliance 
on experiments with animal species 
differing from man in cholesterol metab- 
olism. Adding equal amounts of choles- 
terol itself to the diet produces widely 
different results in the several species 
studied so far, the rabbit and the 
chicken being at one extreme, while man, 
the dog, and probably the monkey are 
at another and opposite extreme.'* 
Atherosclerosis may be readily pro- 
duced in the rabbit and in the chicken 
by feeding a diet containing large 
amounts of added cholesterol.'* There 
is no doubt that the resulting arterial 
deposits of cholesterol are directly re- 
lated to the concentration of cholesterol 
in the blood which rises to great heights 
in these species, while feeding choles- 
terol to man, or to the monkey, has 
very little effect on the blood even when 
enormous doses of cholesterol are 
given.!215 

The cholesterol-fortified diet com- 
monly used to produce hypercholes- 
terolemia and subsequent atherosclerosis 
in the rabbit contains 1-5 per cent of 
added cholesterol. A 2 per cent choles- 
terol diet for the rabbit, which is most 
commonly used, corresponds to about 15 
gm. of cholesterol in a 3,000-calorie diet 
for a man. Such an amount of choles- 
terol is fantastically far above anything 
that occurs in any natural human diet, 
the upper limit of the latter being of 
the order of 1 gm. in 3,000 calories. Even 
when concentrating on foods of naturally 
very high cholesterol content, it is 
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difficult to devise a regular diet to pro- 
vide, experimentally, as much as 2 gm. 
of cholesterol in the daily diet.’*?* 

That dietary cholesterol is not im- 
portant for man would be predicted 
from the fact that the biliary output of 
cholesterol from the human liver is from 
10 to 20 times as much as the daily 
amount of cholesterol in any diet of 
natural foods. Repeated careful dietary 
surveys on large numbers of persons in 
whom blood cholesterol was measured 
consistently fail to disclose a relation- 
ship between the cholesterol in the diet 
and in the serum.'**! Infants and chil- 
dren, as well as adults, show this lack of 
dependence of serum content upon the 
exogenous supply of cholesterol,** but 
this does not mean that the diet is un- 
important in regard to the blood choles- 
terol. Controlled experiments on men 
clearly show that serum cholesterol 
changes in direct relation to a change 
in the total amount of fat in the 
diet.?: Both animal and vegetable 
fats show this effect and the addition or 
removal of cholesterol in the diet does 
not change the result. The blood 
cholesterol may fall, however, if the diet 
is almost exclusively pure fat and is free 
of carbohydrate;** this highly artificial 
experiment would seem to have no rele- 
vance to natural situations. 

Now this being the case in controlled 
experiments limited to a few months’ 
duration, it is important to discover 
what may be the situation where there 
are lifelong differences in the amount of 
fat in the diet. Moreover, the controlled 
experiments so far have been limited 
to individuals who have previously 
always subsisted on a relatively high-fat 
diet. 

The fact of the matter is that prac- 
tically all Americans in modern times 
eat a relatively high-fat diet. Forty 
years ago the fat calories averaged 
slightly over 30 per cent of the total and 
at present, on the average, fats provide 
over 40 per cent of the total calories in 
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the foods sold at the retail level in the 
United States.** ** 

No other country appears to match 
this level of fat consumption, the next 
highest values, with fats providing from 
38 to 39 per cent of the calories, being 
in Australia, New Zealand, and Canada. 
From 30 to 35 per cent of the total 
calories come from fats in the United 
Kingdom, the Netherlands, and _ the 
Scandinavian countries. Far lower fat 
consumption is characteristic of Italy, 
Portugal, and Spain where, on the 
average, the total fats cover only some 
19-23 per cent of the total calories. 
Even lower values are found in parts of 
Latin America, while the smallest per- 
centage of fat calories in the total, 10 
per cent or less, is found in Asia and 
Africa. 

Before examining blood cholesterol 
data obtained in other countries, it is 
essential to consider the situation in the 
United States. Normative data for the 
urban “white collar” class have been 
provided by several thousand clinically 
healthy men in Minnesota,*® and the 
findings are in good agreement with 
other smaller series studied elsewhere in 
American cities. The main fea- 
tures of these data are a marked 
curvilinear age trend and a considerable 
variation between individuals at any 
given age. The mean value for men 
aged 20 is about 180 mg. of total choles- 
terol per 100 ml. of serum and this 
tends to rise more or less linearly with 
age until around 50 years, the means 
from 50 to 60 years of age are about 
260 mg.; in very old persons low values 
predominate. This age trend in serum 
cholesterol is very similar to the findings 
on the incidence of marked atherosclero- 
sis at autopsy.’ ** 

These characteristics of clinically 
healthy men in American cities are to 
be compared with recent findings in 
Italy, England, and Spain.'*: **°5 The 
first of these comparative studies was 
begun in Naples in 1952, where the gen- 
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Mean Serum Total Cholesterol Concentration, in mg. per 100 ml., in Clinically Healthy 
Men in Naples, London, and Two Classes of Spaniards. All Values Here Pertain 
to the Nonbasal State and Therefore Are Not Precisely Comparable to the 
Basal Norms for Minnesota. 


Naples London Spaniards 


Poor 


185 187 
216 205 215 
231 248 
229 255 


eral average of the diets, both of the 
whole population and of the particular 
men studied, was about 20 per cent of 
calories from all fats. 

The serum cholesterol values showed 
that the Minnesota and Neapolitan 
trends are not significantly different in 
youth but around age 30 they begin to 
diverge. In the fifties the Minnesota 
men averaged 40-50 mg. per cent higher 
than the Neapolitans. In this respect, 
the Italian men are not aging like the 
Americans who have been studied. It 
might be asked whether this difference is 
related to relative obesity in the two 
countries. Actual measurements, how- 
ever, showed that our Italian subjects 
were just about as fat as our Minne- 
sotans as gauged both by relative body 
weights and by measurements of the 
thickness of subcutaneous fat. 

This finding has extraordinarily in- 
teresting connotations and it is im- 
portant to check it with other popula- 
tions. Opportunity to do this was 
found in Spain. Our main series of 
Madrid subjects, in 105 poor families, 
was found to be characterized by sub- 


sistence on a diet low in both fats and 
total calories. These men were, on the 
average, much thinner than either the 
Minnesotans or the Italians, but in 
serum cholesterol they closely resembled 
the latter. Again, when comparison was 
made with the United States, the corre- 
spondence in youth and the divergence 
after age 30 was striking. In the fifties 
these Madrid men averaged over 50 
mg. lower than the Minnesotans. 

In Spain the great majority of the 
population is poor and subsists on a low- 
fat, low-calorie diet. The small wealthy 
and professional class, racially identical, 
lives on a diet at least as luxurious, and 
as high in fats and in calories, as in the 
United States. Study of a sample of 
clinically healthy men of this class in 
Madrid showed them to be very similar 
to the Minnesota men in regard both to 
body fatness and to serum cholesterol 
concentration. There was, then, a 
striking difference between the poor and 
the relatively rich Spaniards, as indi- 
cated in Tables 1 and 2. 

Finally, it was possible to study a 
sample of clinically healthy men in the 


TasBLe 2 


Mean Serum Total Cholesterol Concentrations at Ages 30-55 in the Several 
Populations of Clinically Healthy Men, Expressed for Each Population 
as a Percentage of the Mean Value at Age 30. 


Ace Minnesota Naples 


30 100 100 
40 1 107 
50 127 106 
55 131 109 


Madrid 


London 


100 
121 
124 
127 
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Rich 
20 202 
30 217 
40 243 
50 264 
Poor Rich 
‘te 100 100 
103 112 
100 127 
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London area of England. These men 
were found to be, on the average, con- 
siderably thinner thar. tiie Minnesotans, 
the Neapolitans, or the rich Spaniards. 
Their diets, studied individually in a 
careful survey, averaged 35 per cent 
of all calories in the form of fats—that 
is to say much more like the diets of the 
Minnesotans and rich Spaniards than 
the diets of the Neapolitans or poor 
Spaniards. The mean serum cholesterol 
values for these Englishmen are given 
in Table 1. The relative trends from 
age 30, given in Table 2, most precisely 
indicate the differences in the popula- 
tions. Clearly, the whole series of data 
suggests that the serum cholesterol 
concentration and its age trend is pri- 
marily related to the fat content of the 
diet but not to the body fatness. So 
far, then, the picture is that the serum 
cholesterol is more or less independent 
of the diet in youth but that progres- 
sively after about 30 years of age the 
serum level is directly related to the 
total fats in the diet. The effect of 
obesity itself is apparently not so im- 
portant, although in each population 
we found a small correlation between 
obesity and serum cholesterol. The 
next question is whether all this is re- 
lated to the incidence and mortality from 
coronary and related heart disease. 

For Spain we can only say that 
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Deaths of Men in 1948-1949, Rates per 1,000 of Given Age, Ascribed to All Circulatory 
Diseases (International Category VII) and to Degenerative Heart Diseases 
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coronary heart disease is strikingly un- 
common in the general population as 
surveyed in the hospitals and public 
clinics. There were, however, many 
cases among the wealthy patients of our 
friends, the fashionable practitioners. 
Unfortunately, Spanish vital statistics 
are either practically nonexistent or are 
relatively unreliable, so that it is impos- 
sible to cite valid figures for mortality 
specific for age and sex. For some other 
countries, however, comparable statistics 
are available, both for death rates and 
for national diets, and these prove to be 
extremely interesting. 

Table 3 summarizes the death rates 
for men aged 40-44 and 50—54 ascribed 
to all circulatory diseases and to what 
may be termed “degenerative heart dis- 
ease,” predominately coronary heart 
disease, as computed from official sta- 
tistics for 1948-1949 in several coun- 
tries. Taken at face value, there is 
indicated a tremendous range from the 
figures for white men in the United 
States to Japanese men. For the age 
range 50 through 54 years, these data 
indicate that the death rate from coro- 
nary heart disease and allied myocardial 
disorder in the United States is more 
than four times that of Italian men 
and over 10 times that of Japanese men 
of the same age. 

Broadly speaking, death rates as- 


(Myocardial Diseases and Coronary Heart Disease, Categeries 93 


Category 


1.66 
1.10 
66% 
0.70 
42% 
0.63 
U.S 38% 
0.55 
33% 


U. S. Whites 
Canada 

England and Wale: 

Ttaly 

“ lod 


Japan 
* 


and 94 in the International List of 1938). 
All Circulatory Diseases 


Degenerative Heart 


50-54 40-44 


5.65 1.19 


4.03 0.89 3.43 
71% 75% 77% 
2.73 0.27 2.04 
480; 22% 46% 
1.86 0.25 1.02 
33% 21% 23% 
1.25 0.14 0.37 
22% 12% 8% 
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TABLe 4 


Death Rates, from All Causes, in 17 Countries with a Total Population of About 310 Millions. 
All Values Are for the Period 1947-1949 and Are Expressed as Percentages of the 
Corresponding Rates in the United States in 1949. 


Age 40 44 


Sex M F 
Australia 75 91 
Belgium 96 89 
Canada 
Denmark S) 83 
England and Wales 68 78 
France 96 100 


Ireland 80 78 


Switzerland 78 97 
Mean 84.3 97.5 


cribed to specific causes are not very 
reliable under the best of circumstances. 
Certainly it would be difficult to insist 
that the values in Table 3 for “degener- 
ative heart disease” in the different 
countries are strictly comparable nor 
would it be reasonable to suggest that 
the values listed for all circulatory dis- 
eases are actually precise. Yet we are 
not dealing here with the minutiae of 
differential diagnosis of relatively rare 
diseases. Can it be suggested seriously 
that in Canada a third of the deaths 
from circulatory diseases are missed? 
Or, conversely, that in the United 
States many thousands of death certifi- 
cates for relatively young men are each 
year falsely or erroneously labeled with 
one or another variety of circulatory 
disorder when the proper label should 
have been pneumonia or tuberculosis or 
some other cause in a completely un- 
related category? It should be observed 
that in 1949 over one-third of all deaths 
of white men from 40 through 44 years 
of age were ascribed to circulatory dis- 
eases. To bring the rate down to the 


50-54 60-64 


M F M F 
87 96 94 94 
91 96 97 101 
63 88 70 100 
76 83 93 88 
91 91 93 91 


Italian or Japanese level would require 
either the assumption that the great 
majority of circulatory disease deaths 
reported in the United States actually 
were due to other causes or that in 
Italy and Japan only one-fourth to one- 
tenth of the true circulatory disease 
deaths were recognized as such. 

It is useful to shift the focus to the 
total death rate from all causes, re- 
taining, of course, the essential specifi- 
cation of age and sex. Table 4 assembles 
such information for 17 countries for the 
period 1947-1949, expressed as per- 
centages of the corresponding death 
rates in the United States in 1949. For 
the countries listed, these rates for 
deaths from all causes are, presumably, 
not subject to large errors. 

The outstanding feature of Table 4 
is that it shows the mortality from all 
causes to be surprisingly high in the 
United States, in comparison with other 
countries, for adults in this range of 
from 40 to 65 years of age. The rela- 
tive inferiority of “health,” as indicated 
by the death rate of the American male 


y 77 88 75 97 
Sore Japan 156 216 111 153 113 207 
aD Netherlands $2 09 56 76 63 89 
ee New Zealand 55 72 66 81 85 88 
: ioe Norway 64 78 53 65 54 68 
Reo Portugal 139 125 99 96 99 103 
E Scotland 93 97 93 100 97 107 
ee! South Africa 93 108 102 115 94 104 
a. Sweden 61 86 63 85 68 92 
hae 78.8 93.4 84.5 101.1 
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is particularly marked. Only Japan 
and Poitugal have poorer records, and 
in these countries the high incidence of 
infective and parasitic diseases explains 
the high total mortality. The ex- 
planation of the high mortality among 
adult American males is, of course, 
ready at hand—excessive mortality from 
heart disease. 

The improvement of vital statistics 
recording, and the accuracy of the death 
certificates on which they are based, has 
now reached the point in many countries 
where detailed analysis is rewarding. 
Such work is in progress in the Labora- 
tory of Physiological Hygiene and the 
results are of much interest. For ex- 
ample, we find that when we compare 
the data for men of equal ages in the 
United States and in Italy we find sub- 
stantially the same values in the two 
countries for the ages 40-60 for all 
neoplasms, for cirrhosis of the liver, for 
nephritis and nephrosis, and for intra- 
cranial lesions of vascular origin. Among 
major causes of death, in fact, only the 
death rates ascribed to heart diseases 
are grossly dissimilar. Why? Further 
analysis of the death rates from all 
circulatory disorders shows that when 
the degenerative group of coronary dis- 
ease, angina pectoris and myocardial 
disease are excluded, the death rates 
from the total of all other circulatory 
‘ diseases are much alike in the two 
countries. Why? From every view- 
point the analysis brings us back to the 
conclusion that there is a major dif- 
ference between these countries for the 
incidence and mortality of coronary 
heart disease. This problem is greatest 
among American men and tends to be- 
come progressively less as we pass to 
countries where fats contribute less and 
less to the total diet. As far as data 
have been made available, the blood 
cholesterol picture in the clinically 
healthy members of the populations are 
entirely in keeping with the dietary and 
the mortality data. 
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It should be recognized that, in addi- 
tion to the character of the diet, another 
factor may possibly be involved. Dif- 
ferences in habitual physical activity 
cannot be ruled out of the picture since, 
in general, the population groups on the 
lower fat diets are also characterized 
by a higher level of physical activity. 
Special studies on this point are already 
in progress. 

Let us now return to the diet. There 
are enough good reasons to suspect that 
our present high-fat diet in the United 
States is scarcely favorable to tue health 
of adult men, even though it is pre- 
mature to blame it as the whole cause of 
our excessive mortality from heart dis- 
ease. The changes in mortality in 
countries forced to alter their diets 
during the late World War cannot be 
ignored. These changes conform to the 
concept that the proportion of fat in the 
diet is closely related to the develop- 
ment of arteriosclerotic heart dis- 
ease.**** Changes in diabetes mortality 
among patients over 45 years of age, 
notoriously related to atherosclerosis, 
were equally marked during the war and 
the parallel with the dietary change is 
equally striking.** *° 

From the start of acceptable sys- 
tematic records of the U. S. Department 
of Agriculture in 1909, the proportion of 
fats in the national food supply has 
steadily risen from roughly 30 per cent 
of total calories to over 40 per cent in 
1950-1952. The same data indicate that 
the protein contribution to the total 
calories has remained substantially con- 
stant at around 12 per cent, or a trifle 
less. Because of the uncertainties in 
regard to kitchen and plate waste, the 
actual intake of the several major 
nutrients cannot be specified with great 
precision; but there is no doubt that the 
per capita consumption of total fats in 
the United States is higher than any- 
where else and it has been, and still is, 
steadily rising. In view of the facts and 
concepts expressed above, this consti- 
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tutes a real problem for the public 
health. 

Among other immediate questions that 
arise is that of the several sources of 
the fats in the present national dietary. 
In the classification of the U. S. Depart- 
ment of Agriculture, by far the largest 
proportion of the total fats, from 45 to 
50 per cent in recent years, is “fats and 
oils as such, excluding butter.” This 
means cooking and salad fats and oils— 
lard, corn oil, cottonseed oil, hydro- 
genated vegetable oil shortening, mar- 
garine, mayonnaise, etc. Butter con- 
tributes about 5 per cent of the total fat 
calories. It is evident that a large re- 
duction in our present high-fat consump- 
tion could be achieved without affecting 
the fats associated with the more nu- 
tritionally valuable foodstuffs. In other 


words, it should not be difficult to re- 
duce the total fat intake and still have 
a diet excellent in all other respects. 

In this discussion I have attempted 
to present some salient features of a 


large and complex problem. The evi- 
dence is drawn from many fields but 
the whole provides, I believe, a con- 
sistent and important basis for further 
studies and perhaps major public health 
attention. The focus is on men from age 
30 to age 70. About women we know 
much less, but the coronary heart dis- 
ease problem is apparently less im- 
portant for them until later in life. 
Women, too, are eventually less than 
immortal, and their death rate from de- 
generative heart disease is high in the 
United States, the chief peculiarity being 
a later age of onset than that for men. 
From a study of vital statistics it ap- 
pears that women are less prone to 
suffer from angina pectoris and sudden 
fatal coronary occlusion, a less spectac- 
ular, chronic development, leading to a 
diagnosis of chronic myocarditis or 
myocardial degeneration, being the rule. 
Finally, the effect of habitual differences 
in the level of physical activity has 
scarcely received any research atten- 
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tion. These and many other questions 
can and should be clarified by extensive 
and critical epidemiological studies. 
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National Science Foundation Announces Fellowships 


The National Science Foundation has announced its fellowships for the 
academic year 1954-1955. It will award about 750 graduate and postdoctoral 
fellowships to persons planning to undertake study during the coming academic 
year in the biological, engineering, mathematical, medical, or physical sciences. 
Depending on the academic status of candidates, stipends range from $1,400 to 
$3,400 annually, plus dependency and travel allowance, tuition, and laboratory fees. 

Postdoctoral applications must be received in the Fellowship Office by December 
15, 1953; graduate applications by January 4, 1954. Applications should be 
accompanied by copies of college transcripts and a plan of study for advanced 
training. The official announcement, application blanks, and further information 
P from The Fellowship Office, National Research Council, 2101 Constitution Ave., 
N. W., Washington 25, D. C. 
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Military emergencies rendered malaria control virtually impos- 
sible during the early months of the Korean venture and, as a 
consequence, there was a great deal of malaria. It is not likely. 
however. that returning troops will constitute much of a public 
health hazard from the malaria standpoint or from that of any 


other disease. 


Local Health Hazards Among U.S. Army 
Troops Returning from Korea 


GEORGE W. HUNTER, III, COLONEL, MSC 


Chief, Parasitology-Entomology Section, Fourth Army Area Medical Laboratory, 
Brooke Army Medical Center, Fort Sam Houston, Tex. 


S the late Major General E. E. 
Hume, medical director of the 
United Nations’ Forces in Korea, 
pointed out, the Korean campaign differs 
in many respects from any war hereto- 
fore waged by any of the United Na- 
tions. For example, the climate of Korea 
runs to extremes, for it is subtropical in 
the summer and arctic in the winter. 
Actually, it is one of the coldest climates 
in which Americans have ever fought. 
Furthermore, many diseases occur in 
Korea to a greater extent than else- 
where; while the forbidding terrain, the 
grossly infested soil and water, as well 
as the general distress of the population 
have combined to create a background 
for medical and even surgical conditions 
without comparison in the countries 
from which the UN soldiers have come. 

Colonel A. P. Long, until recently the 
preventive medicine consultant, General 
Headquarters, Far East Command, has 
pointed out! that the prevention of the 
occurrence of disease and injuries “is the 
function and purpose of military preven- 
tive medicine. . . . 

“The basic disease problems arising in 
the Far East Command are not sig- 
nificantly unlike those experienced in the 
various parts of the United States, the 
difference frequently being quantitative 
rather than qualitative. Thus the pro- 


cedures applicable for disease prevention 
at home are also to be applied in the 
Far Eastern areas, the principal differ- 
ence in their application being the in- 
creased vigor and attention that are 
frequently required. In addition to 
these basic health problems demanding 
constant attention, there are certain 
conditions and disease hazards which, 
though not necessarily unique to the 
Far East, differ from those seen in the 
United States, and hence offer new ex- 
periences in prevention and management 
of disease to the American trained 
physician.” 

It is believed that by examining the 
diseases found among UN troops in 
general, and the United States soldiers 
in particular, a fairly good estimate can 
be made of the over-all situation. In 
this way some idea can be gained of 
what may be anticipated in U. S. Army 
soldiers who have returned from Korea. 
The diseases which may be expected to 
be encountered here, or which are of 
more importance, will be briefly con- 
sidered. 


DISEASES EXPECTED BUT NOT 
ENCOUNTERED 
Several diseases have been reported 
in various source books*:* as being 
present in Korea. However, the follow- 
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ing have not been encountered in either 
the South Korean population or in the 
UN Forces: 


1. Tick-borne relapsing fever (louse-borne 


present) 
2. Cholera 
3. Malaria caused by Plasmodium falciparum 
4. Malaria caused by P. malariae 
5. Schistosomiasis 


Scrub typhus (tsutsugamushi dis- 
ease) was reported as being present in 
such authorities as the 7B Med 208 on 
Korea and Global Epidemiology? Ap- 
parently this was based upon a report 
of a fever of unknown etiology which 
was made by Weir in 1915 * and subse- 
quently interpreted by the League of 
Nations in 19365 as having been scrub 
typhus. In any event, this disease was 
not encountered until 1951 when a few 
cases were found. 

To date, only louse-borne relapsing 
fever has been encountered in Korea; 
the tick-borne variety has not been met 
with as yet. 

Fortunately, cholera has not been en- 
countered due, in part, to the vigorous 
preventive measures taken by Public 
Health and Welfare, Supreme Com- 
mander, Allied Powers, in working 
among the indigenous population. This 
is in spite of previous well defined out- 
breaks which have been reported in the 
past. However, it must be considered 
as an ever-present threat. 

Neither malaria caused by Plasmo- 
dium falciparum nor P. malariae have 
been found today in Korea. 

The question of schistosomiasis will 
be mentioned, since the TB Med 208? 
and Global Epidemiology* on Korea 
suggest the presence of schistosomiasis 
caused by Schistosoma japonicum. How- 
ever, no evidence of the disease was 
found in a survey made in South Korea 
in 1948.° No snail hosts were encoun- 
tered, no records of autochthonous in- 
fections were found, and no information 
was available on the presence of cases 
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from Japanese parasitologists who lived 
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in Korea for many years.“ Two cases of 
schistosomiasis, found at autopsy, were 
reported in the literature in 1926, but 
subsequent evidence points to a proba- 
ble error in the identification of the 
eggs, and it is believed now that these 
were the eggs of Paragonimus.” These 
cases had not passed S. japonicum eggs 
in the stool. 

Ever since the Korean action began 
in 1950, additional studies were made in 
the field in both South and North Korea 
in an attempt to locate evidence of 
schistosomiasis. In addition, nearly 150 
PW’s from scattered areas in Korea 
were skin tested. This antigen, used in 
dilutions of 1:10,000, had given excel- 
lent results in Japan (over 92 per cent 
correlation with known positives). How- 
ever, in Koreans only negative results 
were secured. The stools of these and 
other PW’s were examined (nearly 600 
more) and no evidence of S. japonicum 
was found. Examinations of UN 
soldiers revealed an occasional infection 
of S. mansoni and even one S. hamato- 
bium. However, since these were not 
autochthonous infections and the proper 
snail host for these species is not known 
to occur in Korea, it must be concluded 
that schistosomiasis is not indigenous to 
Korea. 


DISEASES ENCOUNTERED AMONG 
AMERICANS IN KOREA 

Having mentioned briefly some of the 

diseases which were expected, but which 

were not encountered in the UN Com- 

mand, it remains to glance briefly at 
some of those which do occur. 


1. Respiratory Infections 

It should be pointed out that the Far 
East Command had lower incidence 
rates of respiratory tract infections in 
Japan and Korea than in either the 
United States or the European Com- 
mand. In 1945, after the occupation 
of Korea and Japan began, the cases of 
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streptococcal respiratory tract  infec- 
tions, followed by rheumatic fever, pre- 
sented a _ real problem—fortunately 
relatively few such cases are encoun- 
tered today.' Influenza A, A prime, and 
B occurred in Japan, and isolated cases 
of A prime were found in the winter of 
1950-1951 in Korea. The virus and 
bacterial pneumonias were of essentially 
equal frequency during 1950-1951. 


2. Diseases Usually Spread by Contact 
It is only fair to admit that there is 
more venereal disease among our troops 
in the Far East than in the United 
States. These diseases differ from those 
seen here chiefly in a quantitative rather 
than a qualitative way. Gonorrhea occurs 
most commonly, then chancroid, while 
syphilis is much less frequently en- 
countered. It is believed that the high 
incidence of venereal disease among the 
troops in Korea, Japan, and Okinawa 
may be largely attributed to some of the 
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following factors, which have been 
pointed out by Long 

a. High proportion of very young men in 
new and unusual environments. 

b. Relatively high degree of reporting as 
compared to areas where civil medical atten- 
tion is more readily obtainable. 

c. Complete faith on the part of troops in 
modern therapy. 

d. The extreme difficulty in identification of 
contacts. 

e. The extremely high infectious rates among 
available consorts with whom troops can 
easily establish contact. 

f. Legality of prostitution in these areas. 

g. Little effective reduction of the civilian 
infectious reservoir. 


It should be borne in mind that with 
the cessation of hostilities in Korea, the 
incidence of venereal disease will in- 
crease markedly among the troops which 
may of necessity have to remain. 


3. Intestinal Tract Diseases 
a. Diarrhea and Dysentery — Once 
persons from temperate climates are 


1 


Amebic, Bacillary and Unclassified Dysentery Rates * in the U. S. Army 
by Quarters t 1948-1951 


Amebic Dysentery 


Ist Otr. 2nd Qtr. 
1.87 
0.92 
0.28 
0.47 


3rd Otr. 4th Otr. Annual Rate 


Bacillary Dysentery 


Ist Qtr 2nd Qtr. 
0.96 
0.51 
0.19 
1.01 


0.75 
0.78 
0.07 
0.55 


3rd UOtr. 4th Qtr. Annual Rate 
1.12 
0.48 
0.63 
0.98 


1.67 
0.30 
1.41 
1.61 


Dysentery N. BE. C. (Unclassified) 


2nd Qtr. 


1.16 
0.09 


Ist Qtr. 


2.40 


Srd Qtr. Annual Rate 
0.85 
0.18 
4.47 
2.56 


1.08 
0.15 
13.14 
5.02 


* Rates expressed as number of cases per 1,009 strength per year 


t Includes Air Force prior to July, 1949 


t Report periods by quarters, not calendar quarters 


** No cases (0) reported 


Source: Statistical Health Report WD AGO 8-122 through May, 1951 
Morbidity Report DD-442 June-December, 1951 


4 f 
; 
A 
Vear 
a9 1948 2.20 1.39 2.06 
ie 1949 0.27 0.13 0.50 
au 1950 0.43 0.56 0.41 
rea! 1951 0.63 0.83 0.73 
Year 
1948 
1949 
1950 
1951 
Year 
1948 0.65 
1949 0.31 
1950 0.04 
1951 2.91 [| 
| 


Units Ist Otr 2nd Otr. 

1948 Total--Army $.27 4.94 
Overseas 8.34 9.17 

Far East 10.34 12.63 
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TABLE 2 
Diarrhea and Dysentery Rates * U.S. Army + 


By Quarters }—1948-1951 


Total—Army 2.78 3.08 
Overseas 3.89 4.34 
Far East 4.80 4 


Total Army 56 3.11 
Overseas 34 3.06 
Far East 79 3.29 


Sed Otr. 4th Annual Rate 
6.16 3.35 4.86 
12.06 $5.70 8.75 
18.76 6.73 12.08 


3.03 2.92 2.95 
3.45 3.13 3.78 
77 2.68 


14.04 8.08 7.10 
28.62 16.45 13.29 
$3.89 24.91 23.05 


Total--Army 5.98 6.21 ** 
Overseas 11.63 12.91 ** 
Far East 16.80 | 18.24 


* Rates expressed as number of cases per 1,000 strength per year 
+ Includes Air Force prior to July, 1949 

+ Report period quarters, not calendar quarters 
** April-May, 1951, only, as total diarrhea and dysentery are not reported as such thereafter 
Source: Statistical Health Keport WD AGO 8-122 through May, 1951! 


transplanted to the tropics, there will be 
an increase in the diarrheas and dysen- 
teries in the groups concerned (Table 1). 
No attempt will be made here to ex- 
plain this on the basis of such recognized 
factors as dietary changes, greater op- 
portunity for contamination of food and 
drink, etc. At the moment it is merely 
desired to present the facts. Reference 
to Table 1 shows that in 1948-1951 
very low rates per 1,000 per annum 
occurred in the Army as a whole. Table 
2 indicates that in all overseas troops 
the incidence was usually nearly double 
that for the Army as a whole; the Far 
East was higher still. The figures on 
Korea are included in the Far East 
and so are not available as a separate 
entity. These data do not show the 
effects of local outbreaks in Korea 
which were known to have occurred in 
the Armed Forces. That the rate was 
not higher is a tribute to those entrusted 
with the health of the troops. 

In contrast to these figures are those 
secured from PW’s or civilians in 
Korea. As Hardy, Mason, and Martin? 
point out, history abounds with ex- 
amples of dysentery as a disease of 


wars. Among the PW’s in Pusan and 
Koje-do, there were outbreaks of “en- 
teric infections with 161 hospitalized 
cases with a fatality rate of 9 per cent, 
and some 800 milder, nonhospitalized 
cases. An average of this number of 
cases and deaths occurred each day 
throughout a four-month period. More- 
over, the outbreak continued at a lower 
level for about one year.” * 

Actual official figures of dysenteries 
among PW’s covering July, 1950, 
through April, 1952 (including hospital 
and quarters cases), indicate that more 
than 37,000 cases were reported; this is 
an admission rate of 165 per 1,000 mean 
strength per year, with an over-all case 
fatality rate between 5 and 6 per cent 
for the period. 

This is not surprising as diarrheal 
disease was present everywhere. The 
civilian refugees, for whose health and 
welfare the UN were responsible, lived 
under very poor sanitary conditions. 
The PW’s had excellent facilities by 
comparison. It was very difficult to 
get accurate data; however, it was ap- 
parent that if the cases and deaths had 
been reported accurately, they would 
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Bacillary Dysentery Organisms Recovered 
August, 1951* 


Nov., 1953 


No. Per cent 


Shigella S. flexneri 1 , 
S. flexneri 22.3 
S. flexneri Ul 23 15.1 
S. flexneri 1V 36 23.7 
S. flexneri V 26 17.1 
S. ambigua 3 1.9 
S boyd—170 1 0.7 
S. boyd—-143 3 0.7 
S. sonnei 1 0.7 
S. flexneri (unidentified) x 

Total Shigella 90. 
puratyphi A a. 
‘other than paratyphi A) 5. 


undoubtedly have exceeded that re- 
ported among the PW’s. 

During August, 1951, there were 689 
new admissions and from these, 152 
were positive for bacillary dysentery, 
with a recovery rate of 21.8 per cent. 
Six of those had double infections. Of 
the 152 confirmed bacillary cases, the 
following types of organisms were 
identified (Tables 3 and 4). 

Contrary to results of the July re- 
port,* in which only Shigella flexneri IV 
predominated, both Shigella flexneri II 
and IV predominated in August, fol- 
lowed by Shigella flexneri V. Final 
evaluation awaits identification of pre- 
vious cultures (sent to other labora- 
tories) and compilation of total data 
accumulated. 


Organisms 


. flexneri Tl and V 
. Aexneri and IV 

. flexneri IV and V 
flexneri IV and S. sonnei 
flexneri and Salmonella 
paratyphi A 


Ss 
Ss 
Ss 


Total double infections 


Total Salmonella 


Totals 


TABLE 4 


Cases of Double Infections of Bacillary Dysentery Organisms Recovered 
August, 19518 


b. Jntestinal Parasites Among Korean 
Combat Troops—During the occupa- 
tion of Japan and adjacent areas, epi- 
demiologic studies were made on over 
30,000 of the indigenous population. 
These were observed by the same 
physicians and the stools and blood 
smears were examined by the same 
technics and technicians. This yielded 
a base line of infection with which the 
Americans could be compared. Occu- 
pation personnel were divided into two 
groups: those who had been in the Far 
East three months or less, and those who 
had been there longer. Table 5 sum- 
marizes the findings.®: 

In addition to the 985 controls, i.e., 
those overseas less than three months, 
one can add the data from over 10,000 


Per cent of Total 
No Cases 


—— 


* 
1412 
14 9.2 
152 100.0 
‘ 
6 4 
oe 


Controls 


— 


No. Per cent 


No. examined 985 

No. parasitized 258 26.2 
No. with helminths 36 3.7 

No. with protozoa 238 24.2 


Ascaris lumbricoides 4 0.4 
Trichuris trichiura 13 1.3 
Hookworm 16 1.6 
Strongyloides stercoralis 5 0.5 


Endamoeba histolytica 42 
Endamoeba coli 133 
Giardia lamblia 


No. Examined 

No. Parasitized 258 26.2 

No. with helminths 36 3.7 
. with protozoa 238 24.2 


Ascaris lumbricoides 0.4 
Trichuris trichiura 13 1.3 
Hookworm 16 1.6 
Strongyloides stercoralis 5 0.5 
Endamoeba histolytica 42 4.3 
Endamoeba coli 133 13.5 
Giardia lamblia 33 3.4 


dispensary patients and 426 WACS. 
The 985- were 26.2 per cent infected, 
but the worms were negligible and the 
pathogenic protozoa (Endamoeba histo- 
lytica and Giardia lamblia) were well 
within the . so-called “normal limits.” 
Over 31 per cent of the dispensary pa- 
tients were parasitized, the principal 
difference again being in the worms 
(ascaris, whipworm, and hookworm). 
An analysis of these infections reveals 
that the majority of positive stools were 
secured from children, thus accounting 
for the slightly higher incidence re- 
ported. The data on the WACS were 
similar in pattern to the 985 other con- 
trols. 

Americans who had been in Korea in 
1948 and in Japan over three months 
showed some slight increase in intestinal 
parasites, mostly worms (Table 5). All 
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TABLe 5 


Parasitic Infections Among Americans in the Far East %. 1° 


Americans in Far East Over Three Months 


Korea (1948) 


Japan (1946-195]) 


No. Per tent Ne Per cent 
241 2,067 
73 30.3 708 34.3 
20 8.3 110 5.3 
62 28.7 647 31.3 
5 2.1 27 1.3 
3 1.2 34 1.6 
il 4.6 $1 2.5 
1 0.4 2 0.1 
12 5.0 % 4.6 
34 14.1 312 1$.1 
3.7 107 $.2 


Combat Troops in Korea 


Less Than Three Months 
Ne. Per cent 


Over Three Months 
No. Per cent 


127 


181 27.3 42 35.1 
71 10.7 2° 22.8 
129 19.4 20 15.7 


: 5.6 14 0 
23 3.5 13 10.2 
23 3.5 7.1 
1 0.1 0 0.0 
31 4.7 9 7.1 
66 9.9 S 6.3 
22 3.3 4 3.1 


combat troops in Korea revealed little 
deviation from the controls. However, 
those who were there longer (i.e., over 
three months) showed an over-all in- 
crease in the incidence of parasitism of 
6 per cent, while the incidence of worm 
infections jumped from 10.7 to 22.8 per 
cent. The protozoa recorded a slight 
drop. Even with this increase in in- 
testinal helminths, it is doubted that the 
density of the infections was high. In 
other words, the presence of these para- 
sites would cause negligible symptoms 
in most instances. 


4. Arthropod-Borne Diseases 

If time permitted, a number of the 
Arthropod-borne diseases might be dis- 
cussed. Fortunately, however, there 


were so few cases of many of these dis- 
eases 


in the American or other UN 
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troops that they will not be considered 
further at this point. In fact, only 
three need be mentioned here: Japanese 
encephalitis, epidemic hemorrhagic 
fever, and malaria. 


a. Japanese B Encephalitis — Much 
has been written, and much could be 
said, about this insect-borne disease 
which appears to be unique to the Far 
East. According to the 406th Medical 
General Laboratory '® and the Surgeon’s 
Office, FEC,’ the infection appears to 
belong to the large group of virus 
encephalitides and for all practical pur- 
poses, it is indistinguishable from the 
others. It occurs in Korea, Okinawa, 
and Japan, and during 1950 there were 
300, 16, and 30 cases reported respec- 
tively, among Americans. In Korea in 
1950, the disease began late in August 
and continued into October. The case 
fatality rate ran about 10 per cent, and 
fortunately severe nervous system resid- 
uals were uncommon. It has been 
demonstrated that Culex tritaeniorhyn- 
chus is a vector.” '° It is believed that 
the reservoir host is centered in the 
native population and that the adult 
members of such communities possess a 
high degree of immunity. In 1951 
there were less than 60 cases of all types 
of encephalitides with little or no 
Japanese B encephalitis and no deaths. 
This appeared to be correlated with a 
reduced mosquito pepulation (in Japan 
at least). 

It is obvious that mosquito control 
offers the best means of prevention, but 
the conditions under which they exist in 
such areas as Korea or Okinawa make 
it difficult to attain. Consequently, ail 
United States troops in Korea, Okinawa, 
and Japan were given Japanese B 
encephalitis vaccine, even though it is 
admitted that its usefulness must be re- 
garded as not proved. However, it ap- 
pears likely that some degree of pro- 
tection is afforded. It appears unlikely 
that there will be any public health 
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problems arising in the United States 
as a result of these infections. 


b. Epidemic Hemorrhagic Fever — 
Diseases identical with or related to 
epidemic hemorrhagic fever have been 
studied by Russians. The Japanese 
reported cases of epidemic hemorrhagic 
fever among troops in Manchuria be- 
tween 1936-1942 and claim to have 
isolated a filterable virus. Cases in 
Manchuria were encountered most fre- 
quently among soldiers, immigrant agri- 
cultural workers, and others who handle 
hay for fodder or bedding."' This dis- 
ease was encountered in UN troops in 
Korea during 1950 and 1951. Serologic 
studies with paired sera did not give 
evidence of leptospirosis..2 On _ the 
basis of the clinical picture, a tentative 
diagnosis of epidemic hemorrhagic fever 
was reached in 1951. However, to date 
American workers have not succeeded in 
isolating the etiologic agent. 

The disease appears to be seasonal, 
showing two peaks a year. The first 
peak fell between June and August in 
1951 and the second extended from 
October to January, 1952. The follow- 
ing year the first peak was reached be- 
tween May and August, 1952, while 
the second ranged between October and 
December. 

The distribution of clinical cases 
parallels rather closely the population 
curves of certain Trombiculid mites. 
These and other possible vectors are 
being studied by members of special 
research teams now in the Far East. 


c. Malaria — Malaria was known to 
exist in Korea prior to the beginning 
of hostilities. The Japanese knew that 
it was there,? and the Surgeon’s Office 
of the Far East Command was aware 
of its existence. Its presence was sub- 
stantiated by the report of the survey 
made in 1948.° 8 At that time it was 
emphasized that: (1) Plasmodium vivax 
was the dominant species; (2) P. 
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Malaria Rates * in the U. S. Army t 
By Quarters ¢—1948-1951 


2nd Qtr. Qtr. 


Units 4th Qtr. Annual Rate 


1948 Far East 6.53 10.83 16.24 $.22 9.69 
Korea 1.84 13.76 48.36 6.69 19.16 
United States 1.03 0.94 1.00 0.51 0.84 
1949 Far East 2.41 8.47 11.63 2.01 6.14 
Korea 0.95 53.63 19.86 ee 23.88 
United States 0.41 0.64 0.97 0.47 0.60 


0.37 15.44 2.42 4.70 
28.82 3.18 11.04 
0.42 0 0.12 0.26 


Far East 18.20 19.17 4.97 11.54 
Korea 2.76 15.42 15.86 4.98 9.96 
United States 6.16 3. 13.72 13.93 


Far East 
Korea 
United States 


* Rates expressed as number of cases per 1,000 strength per year 
t Includes Air Force prior to July, 1949 
t Report quarters, not calendar quarters 


** No cases (0) reported 
Source: Statistical Health Report WDAGO Form 8-122 throvgh May, 1951 


Morbidity Report DD-442 June—December, 1951 


malariae was virtually nonexistent; and August in 1950. Actually, many units 
(3) P. falciparum had apparently been never received it. Malaria discipline 
encountered only in drug addicts.*»* was poor. The preventive medicine 
This was based upon detailed studies companies were scarce and the front 
made by Japanese workers during their was so fluid in 1950 that effective con- 
occupation of Korea.* ** trol measures were well nigh impossible. 

It was recognized early in the Korean The principal mosquito vector, Anoph- 
action that malaria would be a problem. eles Ayrcanus var. sinensis, breeds read- 
The suppressive drug, chloroquine ily in paddies, stagnant pools, swamps, 
diphosphate, was supposed to be and ditches and thus was widespread 
available to the various Air Force throughout the area. The stage was 
and Army personnel by the middle of set; we had malaria. Table 6 shows 


Ficure 1 


MALARIA—U. S. Army in the United States, 1951. 
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clearly that considerable malaria was 
found among Americans in Korea prior 
to 1950. The high rates can mean but 
one thing— poor malaria discipline. 
This was even truer, apparently, after 
the troops left and only members of the 
Korean Military Advisory Group re- 
mained. 

During 1950 when things looked so 
black in Korea, there was little oppor- 
tunity to maintain the troops on ade- 
quate suppressive doses of chloroquine 
diphosphate. Many of the personnel 
having a fever of undetermined origin 
were treated empirically for malaria a 
short distance from the front and re- 
turned to their units. 

During the 1951 malaria season, at- 
tempts were made by means of ques- 
tionnaires to determine whether chloro- 
quine was being administered. Personal 
interviews were made, but even so the 
data are probably not very reliable. 
Instances were encountered where small 
units became “forgotten men” as far as 
chloroquine was concerned. Even in 
hospitals it was not always given or 
properly checked. 

The lack of laboratory technicians 
adequately trained in malariology in the 
various hospital units in Korea un- 
doubtedly led to some confusion in the 
diagnosis of malaria. Sometimes under 
such circumstances the issue was also 
further clouded by the enthusiasm and 
lack of experience of the physician 
which led to false reports. For ex- 
ample, in December, 1950, an outbreak 
of “falciparum malaria” was reported 
by a single hospital in Korea. Over 
30 cases were supposed to have occurred 
in slightly over 30 days. This report, 
because of its unusual nature, created an 
uproar. Investigation revealed that the 
slides had been lost and most of the 
patients had been discharged. A team 
examined smears from the next 300 pa- 
tients coming from the same units. A 
single smear of P. vivax was en- 
countered! 
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Since then one real case of falciparum 
malaria turned up—in a South American 
UN soldier who came down almost as 
soon as he placed his foot on Korean 
soil. Obviously, he had not acquired 
this infection in Korea. 

Turning to the United States, we find 
that there were approximately 216,000 
personnel returned to the Zone of the 
Interior, between July 1, 1950, and De- 
cember 31, 1951.* In this group, 12,592 
cases of malaria were found. They may 
be broken down as follows: 


10,305 new cases 
2,287 relapses 


12,592—-or about 5.8 per cent 


If a graph is made, it will be noted 
that the peak was reached in August, 
with a total of about 2,900 cases. Twice 
during this month approximately 600 
cases were reported in a single week 
(Figure 1). A similar curve was found 
in 1952. However, only 10,662 cases 
were reported in 318,000 returnees, or 
about 3.4 per cent. Current incidence is 
even less. 

One naturally raises the question of 
the possible transmission of malaria to 
indigenous population groups in this 
country. A good vector, Anopheles 
quadrimaculatus, exists and has been 
shown to carry the Korean strain of 
P. vivax readily. Furthermore, the 
mosquito vectors may still be found 
around such posts as Fort Knox and 
Fort Benning, or in more isolated areas. 
However, on the whole, mosquito con- 
trol is so good that it is believed there 
is little risk of a serious outbreak of 
malaria and that cases will be kept down 
to a few scattered infections. To date 
this seems to hold, as there are only a 
few records of proved indigenous cases 
of Korean-derived malaria in the 
United States. Therefore, it is concluded 
that the risk is minimal provided our 


* From data furnished by the Preventive Medicine 
Division, Office of the Surgeon General, U. S. Army. 
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efforts at mosquito control are not re- 
laxed. 


SUMMARY AND CONCLUSIONS 
Only the more important diseases 
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Philosophy of Experimentation Reprints Available 


The three papers on the “Philosophy of Experimentation” published in this 
Journal in June, 1953, are now available in reprints. These papers are the second 
in a continuing series planned by the Committee on Sampling Techniques in Public 
Health Statistics of the Association’s Statistics Section. According to this plan 
a program of papers dealing with statistical methods in the design of public health 
experiments and studies will be presented at annual meetings of the Association 
at two-year intervals. 

The titles of the three papers presented at the 1952 annual meeting and now 
available in reprints are: 

Philosophy of Inferences from Retrospective Studies—Harold F. Dorn, Ph.D. 

Matching in Analytical Studies—William G. Cochran 


The Use of Analysis of Covariance and Balancing in Analytical Surveys 
-—Bernard G. Greenberg, Ph. 


They are available from the chairman of the committee, T. D. Woolsey, Division 
of Public Health Methods, Public Health Service, Washington 25, D. C. Also still 
available are a few copies of the first series on “Modern Methods in the Sampling 
of Human Populations” given at the 1950 annual meeting and published in the 
Journal of June, 1951. 
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Mounting Incidence of Psittacosis 


M. MICHAEL SIGEL, Pu.D.,* L. §. COLE, ann O. HUNTER 
The Children’s Hospital of Philadelphia, Department of Pediatrics and the Division 
of Virology, Department of Public Health and Preventive Medicine, School 
of Medicine, University of Pennsylvania, Philadelphia, Pa. 


N the last few months of 1952, the 

Virus Diagnostic Laboratory of the 
University of Pennsylvania, located at 
the Children’s Hospital of Philadelphia, 
received an unusually large number of 
requests for tests for psittacosis. The 
number of positive findings exceeded the 
total for the preceding three years. 
While there were only three positive or 
suggestive laboratory findings in 1951, 
sever in 1950, and three or four in 1949, 
there were more than 25 such findings 
in 1952 on patients whose illness was 
clinically or epidemiologically consistent 
with psittacosis. The remarkable in- 
crease in clinically diagnosed or labora- 
tory-confirmed psittacosis appeared to 
be related to the great increase in traffic, 
advertising, and sales of parakeets, in 
Pennsylvania, at least. We believe that 
more birds were sold in 1952 than dur- 
ing any other year since 1930. We have 
learned that variety and department 
stores, which were not selling parakeets 
before, began selling these birds in 1952 
after the ban against psittacine birds 
was lifted. The relaxation of controls 
was regarded as a clean bill of health 


* At present with the Virus and Rickettsia Section, 
Communicable Disease Center, Public Health Service, 
U. S. Department of Health, Education and Welfare, 
Montgomery, Ala. 

Note: The laboratory diagnostic studies were supported 
by the Department of Health, Commonwealth of 
Pennsylvania. Certain phases of this work were 
supported by a contract between the Office of Naval 
Research, Department of the Navy, and the Chil- 
dren's Hospital of Philadelphia, Pa. 


for the parakeet by dealers and pur- 
chasers. It led to a rapid creation of 
new sources of parakeets, often derived 
from unknown stocks. A number of 
peddlers entered the field offering for 
quick sale, birds, many of which were 
infected. 

While it is realized that birds other 
than parakeets may be infected with the 
virus of psittacosis, there are at least 
four reasons for considering parakeets 
as the cause of the rise in the incidence 
of the disease: 


1. The great majority of the patients in our 
series owned, raised, or sold parakeets. 

2. Psittacosis virus was isolated from several 
parakeets owned or sold by some of the pa- 
tients in this report. 

3. The contact with parakeets is likely to be 
more intimate than with other birds, such as 
chickens, turkeys, or pigeons, except in certain 
occupational groups. One of our patients vol- 
unteercd the information that she allowed the 
parakeet to remove food from her mouth. 

4. There has been no comparable increase 
associated with birds other than household 
pets. 


In addition to the number of patients 
for whom definite or suggestive labora- 
tory evidence for psittacosis was ob- 
tained, there was a group of patients, 
almost as large, in whom psittacosis was 
suspected but could not be definitely 
confirmed for a number of different 
reasons. Some of these patients showed 
incomplete development of antibodies or 
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had no antibodies for the psittacosis 
group of viruses. This may have re- 
flected antibody suppression by broad- 
spectrum antibiotics. In other patients 
it was difficult to rule out previous 
infection with other members of the 
psittacosis LGV group of viruses. Fur- 
thermore, in many instances it was 
impossible to get convalescent or post- 
convalescent serum specimens for com- 
pletion of the study. 

Seventeen of the patients for whom 
fairly complete information of clinical 
and laboratory nature was available are 
shown in Table 1. 

It will be seen from this table that 
some of the patients developed only 
low-antibody levels, and some showed 
actual decreases in antibodies. It is 
entirely possible that both situations 
were caused by treatment with anti- 
biotics. It is of interest that patients 
for whom therapy was delayed, such as 
patient 7336 and patient 7876, had 
relatively high titers. 

Several of the patients presented 
rather interesting epidemiological stories. 
Patients 7857 and 7875 were employees 
of a 5 & 10 cent store which had begun 
to sell parakeets for the first time. A 
visit to the store by Dr. E. J. Witte of 
the Pennsylvania State Department of 
Health, revealed many cages of para- 
keets hanging over the candy counter. 
One of the customers who bought a 
parakeet at the store, as well as the two 
employees, became ill with a respiratory 
infection and a diagnosis of psittacosis 
was made. 

Patients 7729 and 7954 are members 
of the same household. This family 
experienced a most unusual outbreak of 
psittacosis.' The parakeet in question 
did not show signs of illness; neverthe- 
less, it yielded psittacosis virus on exam- 
ination.* One member of the family 


* Studies performed at the Virus and Rickettsia Sec- 
tion, Communicable Disease Center, 
Service, Montgomery, Ala. 
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became ill and died. His lungs yielded 
the virus of psittacosis.* In addition 
to the two clinical cases which are shown 
in Table 1, two other household mem- 
bers showed antibodies to psittacosis 
without actually having shown signs of 
illness. Thus, in this family the disease 
ran a course from inapparent infection 
to fulminating fatal disease all due, ap- 
parently, to the same strain of virus 
acquired from the household pet. 

Patient 7336 is the mother of a child 
whose serum showed varying titers to 
the psittacosis virus. The child did ex- 
perience a respiratory illness but definite 
diagnosis of psittacosis could not be 
made and the child is not listed in the 
table. 

The daughter of patient 6427 died 
suddenly. Diffuse pneumonitis was 
found. No cultures for psittacosis virus 
were made, however, and it is therefore 
impossible to state that psittacosis was 
the cause of the death. Nevertheless, it 
should be mentioned that a number of 
parakeets were kept in the child’s room 
and that the father experienced an ill- 
ness clinically and serologically com- 
patible with psittacosis. 

Early signs point to a continuation of 
the high incidence of psittacosis in 1953. 
During the first three months of this 
year the Virus Diagnostic Laboratory 
has encountered positive serologic re- 
sults in seven patients. It is not known 
at the present time how many of these 
actually represent psittacosis. It should 
be mentioned, however, that one of these 
patients was ass*ciated with parakeets 
which were subsequently shown to con- 
tain psittacosis virus. 

The experiences in Pennsylvania are 
by no means unique. Small outbreaks 
of psittacosis have been reported in New 
York State.* In addition, unpublished 
information which has become available 
to us recently indicates that there has 
been an increase in human psittacosis in 
Illinois, Minnesota, Ohio, Missouri, 
Towa, and in Europe. 
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This brief report has been prepared 
in order to call the attention of physi- 
cians and public health workers to the 
possibility of psittacosis occurring in 
their communities; to urge vigilance; 
and to stress the necessity of submitting 
serum of patients with primary atypical 
pneumonia or other respiratory infec- 
tions, who have had contact with birds, 
to virus diagnostic laboratories. 

While it is not within the province of 
this paper to suggest methods or ap- 
proaches for the prevention of future 
outbreaks of psittacosis, it is felt, never- 
. theless, that a few comments in this con- 
nection may be justified. In the light of 
the above experiences, we believe that 
public health authorities should recon- 
sider the decisions made regarding the 
relaxation of regulations of traffic in 
psittacine birds. Some action should be 
taken regarding the establishment and 
enforcement of regulations pertaining to 
the acquisition and sales of such birds. 
The greatest offenders appear to be the 
unscrupulous dealers who distribute il- 
legally acquired birds, many of which 
are infected. Above all, we believe that 
the best means of preventing human 
infection with psittacosis is an educated 
public. Education which would impart 
information about the hazard associated 
with the raising and handling of para- 
keets may accomplish real _ results. 
Furthermore, education would help to 
stimulate recognition of the need for an 
intensive and permanent program of 
eliminating infected stock, of keeping 
psittacosis out of domestic aviaries and 
of the importance of providing funds for 
such a program. This program should 
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include periodic testing of “normal” 
birds because of the possible occurrence 
of infection in birds which show no 
signs of illness. 

The advent of broad-spectrum anti- 
biotics has removed some of the fear 
associated with psittacosis. The disease 
responds very well to these drugs and 
the mortality rate has definitely de- 
creased. The practice of antibiotic 
therapy has one disadvantage as far as 
virologists are concerned, and that is 
that intensive and prolonged therapy 
often suppresses or delays antibody 
formation, thus, making a diagnosis dif- 
ficult if not impossible. Actually, more 
work is necessary on the problem of ap- 
propriate antibiotic therapy in psittaco- 
sis. Such work may yield information 
as to the dosages and schedules which 
would insure clinical response and at the 
same time allow for the development of 
antibodies which are not only important 
in the diagnosis of the disease, but which 
may also be important in the establish- 
ment of permanent immunity. 
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Some of the great contributions to communicable disease 


control a veterinarian on a health department staff can make 


are convincingly set forth. 


Animal Diseases Transmissible to Man* 


OSCAR SUSSMAN, D.V.M., M.P.H., F.A.P.H.A. 
Chief, Bureau of Veterinary Public Health, New Jersey State Department 


OR many years, during the syn- 
thesis of organized public health, the 
veterinarian was on the outside looking 
in, helping when asked, but in most 
cases simply riding a parallel path of 
public service. In the last decade, how- 
ever, there has been a gradual re-evalua- 
tion of veterinary skills by public health 
administrators. The result has been the 
integration of veterinarians into general 
health programs. More than 25 per cent 
of our states now have full-time public 
health veterinarians functioning at the 
state level. 

An editorial entitled, “The Zoonoses” 
(diseases which are naturally trans- 
mitted between animals and man), ap- 
pearing in the April, 1953, issue of the 
American Journal of Public Health, 
states: “With the notable reductions 
which have taken place in many dis- 
eases spread from man to man, the rela- 
tive importance of certain . infections 
which may be spread from animals to 
man becomes greater.” The editorial 
also refers to a list of 86 different dis- 
eases transmissible between animals and 
man. This list consists of 20 viral, 20 
bacterial, 10 nematode, 10 trematode, 9 
cestode, 8 protozoal, 7 rickettsial, and 2 
fungus diseases. The logic of having a 
veterinarian on a team that must deal 
with this variety of animal-borne dis- 
eases cannot be disputed. 


* Address nted at the Nineteenth New England 


prese 
Health Institute at the University of Rhode Island, 
Kingston, R. I., June 12, 1953. 


of Health, Trenton, N. J. 
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Zoonoses are spread in a variety of 
ways. Urban dwellers as well as farm 
populations are exposed to contact with 
the causative agents. They may be 
spread by direct contact with an infected 
animal, by contamination of human food 
through infective animal discharges, by 
transmission from the infected animal 
via an insect or rodent host vector, by 
contamination of air and water, and by 
consumption of infected animal products 
in the form of milk, meat and eggs. 
Since so many of these disease organ- 
isms may be transmitted to human be- 
ings by means of the environment, one 
of the best ways in which to eliminate 
the greatest source of contamination is 
by eliminating the disease in the host 
animal populations. Reference will now 
be made to some of the most important 
of the zoonoses with some mention of the 
mode of spread to man. 


VIRAL DISEASES 

Encephalitides—The arthropod-borne 
virus encephalitides form a group of 
viral diseases spread to man by mos- 
quitoes and in some cases by ticks from 
birds, horses, wild mammals, sheep, and 
even monkeys. It is not actually known 
in the case of these encephalitic dis- 
eases whether the animal or man is the 
carrier or the normal host. In the case 
of the eastern equine encephalomyelitis 
it is suspected that birds are the normal 
host of this virus and that horses and 
man are merely the dead-end stops in 
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which the disease actually makes a 
visible appearance. Pheasants, inci- 
dentally, are among the few birds which 
show symptoms of the disease. Most 
other bird species carry the virus but do 
not show symptoms. This is one of the 
groups of infections of animals which 
are normally spread to man by means of 
an insect vector. Studies are under way 
to control effectively the spread through 
the use of vaccines and greater knowl- 
edge of the ecological factors concerned. 
Cowpox—tThe history of smallpox and 
the production of vaccinia virus as a 
protective agent is a familiar story, in- 
cluding the term “milk maid’s hands.” 
Persons who have milked infected cattle 
contracted. cowpox which fortunately 
protected them from developing the 
more serious disease of human beings, 
smallpox. This is a well proved case of 
animal-to-man disease transmission. 
Lymphocytic Choriomeningitis—This 
influenza-like disease in man normally 
is contracted by man through con- 
taminated food or dust and occasionally 
by an insect bite. The disease is not 
known to be communicable from man 
to man-and its normal host is the com- 
mon house mouse. The virus escapes 
from the infected animals in oral and 
nasal secretions, urine, and feces which 
by contaminating contacts affect man. 
Dogs, monkeys, and other animals are 
equally susceptible to the disease and 
continue to transmit the virus to man, 
once having obtained it from mice. 
Psittacosis — The term “psittacosis” 
or “ornithosis,” applies to certain viral 
diseases which affect birds and man and 
is in the lymphogranuloma venereum 
group. This disease occurs in parrots, 
parakeets, love birds, pigeons, canaries, 
turkeys, and chickens. The normal 
method by which man gets this disease 
is by contact with an infected bird or the 
environment in which an infected bird 
has recently been located. Occasionally 
man-to-man occurrence may obtain. 
Rabies—Rabies is a virus disease 
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which affects all warm-blooded animals, 
including dogs, cats, wolves, foxes, 
jackals, and vampire bats. It is usually 
transmitted to man by means of the bite 
of an infected animal. It may also 
occur when infected animal discharges, 
such as saliva, come in contact with the 
broken skin of a human being. This 
disease is considered fatal, although 
there is presently some question as to 
whether recovered cases do occur. The 
only treatment that is now available is 
preventive vaccination prior to symptom 
occurrence. A serum for human use is 
being experimented with but it is not in 
general use. Preventive measures cur- 
rently employed by public health 
authorities include: stray animal pickup; 
preventive vaccination; lowering of 
population of possible wild-life vectors; 
and education of general public, includ- 
ing dog bite treatment. 

Vesicular Diseases—Vesicular exan- 
thema, vesicular stomatitis, and foot- 
and-mouth disease represent a group of 
vesiculating diseases which affect mu- 
cosal and integumentary areas of 
domestic animals, and which to a very 
minor degree may be transmitted to 
man. Their importance, however, with 
respect to the availability of milk and 
meat for our human population war- 
rants attention at this time. Should 
foot-and-mouth disease occur in the 
United States, it has been conservatively 
estimated that the production of milk 
and meat for the decade following such 
occurrence would be decreased by 50 
per cent, or more. One can readily 
see that from a nutritional standpoint 
the increased cost of animal protein 
foods due to such occurrence is im- 
portant to health authorities in view of 
the grave concern that would arise as to 
the nutritional adequacy of the national 
diet. 


RICKETTSIAL DISEASES 
Among the rickettsial diseases are 
endemic typhus, Rocky Mountain 


+ 
> 
4 
. 
« 
inh 


Vol. 43 


spotted fever, scrub typhus, rickettsial 
pox and Q fever. Q fever, a relatively 
new disease in the United States, has 
been intensively studied in the Los 
Angeles area. The findings were that 
cattle in some areas were infected in 
excess of 15 per cent of the total popula- 
tion and that human beings could get 
the disease by the consumption of raw 
milk. It was also found that in some 
instances normal pasteurization of the 
vat type failed to kill the organism. 
This organism, Coxiella burnetii, affects 
cattle, sheep, goats, bandicoots, and 
dogs. The disease may be spread by 
direct consumption of the organism and 
by the bite of a tick, such as the brown 
dog tick. It is thought, however, that 
the most probable avenue is by air- 
borne contamination. 


BACTERIAL DISEASES 
Bacterial diseases that affect man and 
animals are probably more familiar 
than some of the others that have been 


mentioned. This group includes an- 
thrax, which affects most animals; 
brucellosis, present in cattle, swine, 


goats and sheep; and glanders, a dis- 
ease of horses. Among others are rat 
bite fever, relapsing fever, staphylo- 
coccal and streptococcal infections, and 
tuberculosis. 

Leptospirosis, a bacterial disease of 
rodents, swine, dogs, and cattle, pro- 
duces in human beings Weil’s disease 
and other types of jaundice. Lepto- 
Spira pomona, normally found in cattle, 
is a disease organism which will be of 
increasing importance in the next few 
years, for it has been found by sampling 
procedures to be now affecting 5-6 per 
cent of cattle in certain areas. Control 
procedures are not as yet set up for this 
disease, and there is need to evaluate 
such procedures with respect to the 
incidence of the disease in man. 

Pasteurella diseases, such as plague, 
pseudotuberculosis, and tularemia affect 
cattle, cats, birds, rats, and other ro- 
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dents. They are ‘normally spread to 
man by means of the bite of fleas, ticks, 
and lice, and in some cases by the in- 
gestion of, or contact with, the infected 
animal, as in the case of tularemia in 
rabbits. 

Salmonellosis is a particularly inter- 
esting bacterial disease of animals 
which affects many animals species and 


birds. It is normally spread to man 
by means of the ingestion of the 
organism. One way in which this 


spread occurs is by eating eggs or meat 
from infected animals or poultry which 
have not been cooked sufficiently to kill 
the organisms. It should be noted, how- 
ever, that in many instances epidemi- 
ological investigations have revealed 
that, although the Salmonella organism 
originated in either a chicken or a piece 
of meat, the actual human ingestion 
occurred by way of cooked shrimp or 
luncheon meat. In most supermarkets 
cooked shrimp or sliced luncheon meat, 
which is not treated further at home, is 
purchased at the same counter where 
cut-up frying chickens are displayed. 
The counter man who cleans and serves 
the chicken is usually the same person 
who serves the shrimp and luncheon 
meat. His hands are many times 
severely contaminated with Salmonella 
organisms from a bird which he has 
cleaned, but which has no recognizable 
symptoms of the disease. The chicken 
is thoroughly cooked; the shrimp and 
luncheon meats are not. The disease is 
thus transmitted by the mishandled 
shrimp and luncheon meat. It has also 
been found that the housewife brought 
home a chicken or some meat, placed 
it on a drainboard, and then properly 
cooked the meat or chicken, but then, 
she proceeded, after a cursory washing 
of the board, to clean celery, lettuce, 
and other items which were to be eaten 
raw. One can readily see that this is 
an instance in which an animal disease 
is transmitted to human beings via the 
contamination of other foods. 
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FUNGUS DISEASES 

Among the fungus diseases that affect 
man are aspergillosis, a disease of birds 
and cattle, which human beings get by 
inhalation, and blastomycosis, a disease 
of dogs which human beings contract by 
intimate contact. 

Coccidioidomycosis is a disease which 
affects rodents, cattle, sheep, dogs, and 
men in the southwestern portion of the 
United States and which may occur by 
inhaiation, ingestion, and contact. It 
is not known which of the aforemen- 
tioned is the actual channel of transmis- 
sion, but it is known that the entire 
area is well seeded with a fungus infec- 
tion which affects both men and animals. 
Another disease similar in type is histo- 
plasmosis, which in the Kansas area 
affects dogs, rodents, and cattle and in 
some instances has simulated tubercu- 
losis, and, fortunately, for the human 
beings involved, has not proved nearly 
as deadly. 

Other fungus diseases are lymphan- 
gitis, ringworm, thrush, favus, and 
actinomycosis. 


WORM DISEASES 

Worm diseases which affect man in- 
clude flukes (trematodes), tapeworms 
(cestodes), and roundworms (nema- 
todes). Among these diseases are some 
of which are well known. Numerous 
worm infestations are sprtad from ani- 
mal hosts such as pigs, dogs, cats, cattle, 
swine, horses, monkeys, rabbits, sheep, 
birds, bears, wild animals of all types, 
and rodents. These diseases may be 
spread to human beings by means of the 
ingestion of a part of the animal, by a 
contaminating contact, or by the bite or 
ingestion of ticks, fleas or mites which 
were in contact with the animal. 

Beef tapeworm in cattle is an inter- 
esting type of cestode disease, because 
the mature tapeworm in human beings 
liberates segments and eggs which are 
passed in human feces. When such 
human feces do not become again avail- 
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able to cattle, the cycle is broken. If, 
however, human feces are indiscrim- 
inately spread on a field where cattle 
forage, the cattle then are infected with 
the larval form of this disease and pro- 
duce in their bodies cysts, which locate 
in the musculature and are then avail- 
able for ingestion by human beings when 
a rare steak is eaten which has been 
derived from such infected animal. 
Several years ago in the Southwest it 
was noted that an increased incidence 
of these beef tapeworm condemnations 
occurred at federal meat inspection 
plants. A study was made by the Pub- 
lic Health Service, Communicable Dis- 
ease Center, Veterinary Public Health 
Division, which resulted in a planned 
procedure to prevent the migratory 
workers in the truck garden fields from 
defecating where the cattle were going 
to eat. The incidence of the disease 
went down. This was a reverse pro- 
cedure to that normally attempted in 
the control of animal and human dis- 
eases. 

Another of the worm diseases of 
animal which affects man is trichinosis. 
This disease affects swine, rats, bears, 
and other carnivorous animals; and the 
cyst in the infected pork or bear meat 
when eaten by man, if improperly 
cooked, produces trichinosis. The dis- 
ease would not occur in swine normally, 
if swine did not have access to raw 
garbage containing raw pork and if they 
had no access to infected rodents which 
they might consume. It is interesting 
that some studies have pointed up a 
method of virus disease spread via worm 
cysts and eggs such as trichinae and 
roundworm cysts which carry virus. 
This work was done with lymphocytic 
choriomeningitis and with swine in- 
fluenza virus. 


TOXIN DISEASES 
In this group of diseases are those 
such as botulism, tetanus, tick paralysis, 
and staphylococcal toxemias. It, there- 
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fore, is not necessary for a human being 
to actually ingest the live organism but 
merely the poison produced by such 
organisms. As an illustration, if a cow 
is infected with staphylococcal mastitis, 
this milk may be pasteurized but during 
the interval of time between withdrawal 
from the animal and pasteurization 
toxin formation occurs. The toxin is 
thermostabile and even though the 
organism is killed, in some cases, the 
consumption of this milk will produce a 
serious diarrhea in infants. If sufficient 
toxin is formed, symptoms may even be 
noticed in adults. The only practicable 
means of control, therefore, is to prevent 
such mastitic infections of cattle. 

In conclusion, considering that many 
of the zoonoses are not properly diag- 
nosed, that many physicians, nurses, and 
pathologists are unaware of the animal 
diseases endemic in their area, some at- 


THE ZOONOSES 


The Journal 25 Years Ago 


1427 


tention should be paid to increased 
liaison between those who know animal 
diseases and the other professions allied 
in protecting the public’s health. This 
would best be handled by the affiliation 
of a veterinarian fully trained in public 
health technics to the staff of a depart- 
ment of health. In addition, it would 
undoubtedly be of substantial benefit 
were hospitals to appoint on their staffs 
a consulting veterinarian who could and 
should attend staff meetings. His help 
in directing attention toward complete 
history and work-up in the case of un- 
diagnosed human illness would greatly 
aid the practicing physician in the 
proper diagnosis and treatment of his 
patient. Animal diseases are ubiquitous 
and may cause illness in human beings 
in the course of their day’s work or in 
the course of the normal activities of 
eating, drinking, and sleeping. 


“Of What Us2 Are Our Health Officials?” is the intriguing title of an editorial 


in the Journal of March, 1928 (18, 3:342). 


“Fear is the genesis of the health 


officer,” introduces a discussion of the growth of health services because of the need 


to control the great epidemic diseases. 


Even though the list of the health officer’s 


useful accomplishments is impressive, it hardly encompasses the varied services of 
today. But the modern day is definitely foreshadowed in these words, “The new 
health movement of the present century relies largely on education” and as rele- 
vant today and tomorrow as yesterday is “The local health executive must be the 
center of community health work. What is needed is not an increase in his powers, 
but protection against wicked political interference.” (This was written at the 
time when the public health world was shocked by the dismissal of Herman N. 
Bundesen, M.D., Chicago health officer, by the newly elected Mayor Thompson, 
also discussed editorially on page 69 of the same volume.) 
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We take a well justified pride in our martyrs to public health 


researc. 


h—those who have sacrificed their lives to save others 


from disease—but the time has come for us to take an equal 
pride in efforts to prevent such martyrdom. 


Bacteriological Safety 


ARNOLD G. WEDUM, Pu.D., M.D. 
Chemical Corps, Biological Latoratories, Camp Detrick, Frederick, Md. 


EVERAL publications related to the 
subject of bacteriological safety have 
appeared from these laboratories in re- 
cent years.’ Following the APHA 
“Symposium on Laboratory Infections” 
at the annual meeting in 1950, there 
have been a number of interesting arti- 
cles on the protection of the laboratory 
worker against the hazards of infec- 
tion.** It seems appropriate at this 
time to list further pertinent references 
not included in the above references.” 
An important part of any safety cam- 
paign is the determination of the nature 
and extent of the hazards. Some of the 
available information on the potential 
infection hazards of bacteriological tech- 
nics has not been published because it 
has not lent itself to a unified exposition. 
It seems desirable to summarize this and 
to include selected previously published 
tabular data in revised form, together 
with some items which will appear later 
in more detail in Table 1, shown at the 
end of this paper. 

In considering the figures presented in 
Table 1, the laboratory worker should 
bear in mind that although he most 
certainly will absorb some microorgan- 
isms if he uses ordinary technics— 
whether or not he will become ill de- 
pends on four major interrelated fac- 
tors: (1) dosage, (2) virulence of the 
organism, (3) route of infection (e.g., 
skin, eyes, mouth, lungs), and (4) re- 
sistance of the individual (state of 


health, natural resistance, previous in- 
fection, response to vaccines and 
toxoids ). 


METHODS 

The experimental method has been 
described previously.*: Essentially this 
involves air sampling with the sieve type 
air sampler during a standard bacterio- 
logical operation. The resultant figures 
given in Table 1 are averages; wide 
variations are possible. These variations 
often depend upon what seem to be 
minor changes in technic peculiar to the 
individual concerned. A reported count 
of two, for example, means that two 
colonies grew out on the agar sampling 
plate. It is believed that most of the 
droplets, in aerosols liberated during the 
operations studied, are rather large and 
contain five or more bacteria. Therefore, 
a count of two reported in the table is 
likely to represent 10 or more organisms 
to which the operator was exposed. The 
efficiency of the sieve sampler in recov- 
ering aerosolized particles of heterogene- 
ous sizes and composition under varying 
humidities is not easily nor precisely 
determinable; efficiencies have varied 
from 43 to 73 per cent. 

The results are presented in Table 1. 


SAFETY MEASURES 
In chemistry and in _ radioisotope 
studies the most useful, versatile, and 
effective piece of safety equipment is a 
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hood ** or dry box.'*:'* The same ap- 
plies to bacteriology. The principle is 
identical, namely, the use of glass shield- 
ing and ventilation to sweep noxious air 
away from the worker. Bacteriologists 
have been comparatively slow to accept 
this idea, partly because of absence of 
proof that conventional technics are 
hazardous and partly because of a tradi- 
tion of personal sacrifice. As bacteriology 
has passed from the phase of the lone 
investigator to that of team research, 
and as informal arrangements for hos- 
pital care and compensation of the oc- 
cupationally ill have changed to legally 
defined and increasingly large compen- 
sation benefits, there has developed a 


BACTERIOLOGICAL SAFETY 


Ficure 1 


realization that it is out of date to 
expect or permit the principal investiga- 
tor and his technical and nontechnical 
assistants to contract the disease under 
investigation.’ Federal administrators 
should bear in mind that under the Fed- 
eral Employees Compensation Act, oc- 
cupational death of the head of a family, 
consisting of a wife age 35 and three 
children average age four, may result in 
payments, based on the minimum sal- 
aries for the respective positions, of 
$84,000 for a GS-7 technician and 
$167,000 for a GS-13 supervisor. 

The bacteriological safety cabinet 
may be elementary ** or elaborate 7°? 
(Figures 1 and 2), depending upon the 
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need. It is believed that persons em- 
ploying varied and sometimes new tech- 
nics in the study of highly infectious 
organisms causing disabling diseases are 
entitled to the protection afforded by 
the cabinet, illustrated in Figure 1. For 
standardized operations, such as those 
conducted in tuberculosis diagnostic 
laboratories where several cabinets may 
be needed, simpler arrangements are 
often necessary for reasons of economy.* 
In this enclosure are carried out all 
procedures with ‘nfectious substances, 
such as: opening test tubes, flasks, and 
bottles, pipetting, making dilutions, in- 
oculating, injecting or autopsying ani- 
mals, grinding, blending, opening lyo- 


* The Tuberculosis Unit, PHS Communicable Disease 
Center, Chamble?, Ga., can provide specifications. 


phile tubes, operating a sonic vibrator, 
etc. Mechnical pipettors are provided. 
The cabinet is equipped with a blower 
which provides a minimum air flow of 
50 linear feet a minute through the rec- 
tangular opening (with the glove port 
panel off). Because of this air flow over 
the working surface, the air in the labo- 
ratory room must be reasonably clean 
but the cabinet need not be put in an 
isolation cubicle. For maximum safety 
the glove port panel can be put in place 
with or without attached gloves. The 
air is exhausted through a bacterial 
filter *» * to the outside. This filter may 
be sterilized by incorporated electric 
strip heaters. Ultraviolet light provides 
partial disinfection of the interior of the 
cabinet; complete sterilization is best ac- 
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complished with steam-formaldehyde. 
Some idea of the effectiveness of this 
apparatus can be gained from item No. 
4 in Table 1, where an experiment is 
summarized in which 2 X 10° organisms 
per minute were nebulized inside the 


cabinet for 31-96 minutes, during which 
time only three detectable organisms 
escaped from the cabinet. 

The point of next greatest concern in 
general laboratories is the centrifuge, 
because of the hazard associated with 
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breaking tubes of culture. A screwed 
dome on a slotted cup is an effective 
safeguard (Figure 3). Although a sim- 
ilar dome on a trunnion carrier has been 
used successfully here and at the Naval 
Biological Laboratories in Oakland, 
Calif., the manufacturers advise that 
this weakens the carrier and is unsafe at 
rated speeds. Certain adaptations of 
this device are now under study and will 
soon be available commercially. The 
angular centrifuge head presents a more 
difficult problem. A special ventilated 
cabinet has been designed for the refrig- 
-erated centrifuge. 
Shaking machines offer the third 


greatest problem and various solutions 
will be described in a later article. 

The housing of infectious animals, 
particularly those which have been ex- 
posed to bacterial aerosols, requires 
ventilated cages **: 24 (Figures 4 and 5) 
or solid-bottomed, solid-sided cages 
placed on racks equipped with high in- 
tensity ultraviolet light (approximately 
250 microwatts per square cm.) (Figure 
6). Animal caretakers need protective 
goggles. Cages should be disinfected or 
sterilized without disturbing debris be- 
fore cleaning; the exact procedure de- 
pends upon the infectiousness of the 
agent. 
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Finally, the best equipment is ineffec- 
tive if it is not accompanied by good 
technic." Supervisors and senior 
workers must accept the responsibility 
for training new personnel and for in- 
sisting upon safe practices. In this con- 
nection nothing is more valuable at the 


outset than an appropriate safety 
manual. In large establishments, a 
laboratory safety council will increase 
cooperation and facilitate interchange of 
ideas. For some operations, certain 
kinds of safety equipment are indis- 
pensable. Then, adjustment of the level 
of precaution to the level of risk can 
prevent infections without unduly im- 
peding operations. 
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TABLE 1 


Infectious Hazards of Common Bacteriological Technics 


Test Organisms Recovered 
from Air During Technic 
Specified * 


Technic 
1. Agglutination, slide drop technic (one slide) 0.3 


2. Animal injections 
(1) 10 shaved guinea pigs injected I.P. with 
0.5 ml. culture, no disinfectant 
(2) Same as (1), but injection site disinfected before 
and after injection with 1 per cent tincture of iodine 
(3) Swabs of injection site of animals in (1) after 1 
hour revealed leakage of organisms in 10 of 10 pigs 
(4) Swabs of injection site of animals in (2) after 1 
hour revealed leakage of organisms in 3 of 10 pigs 


3. Autotsy 
(1) Autopsy 1 guinea pig immediately after 
10 ml. culture injected intraperitoneally 
(2) Autopsy 1 guinea pig, standard pathology technic, immediately 
after 1 ml. culture injected intraperitoneally 
(3) Autopsy 1 guinea pig immediately after 
10 ml. culture injected intracardially 
(4) Autopsy 7 guinea pigs after 10 daily 2 ml. 
intraperitoneal injections of culture 
(5) Grinding guinea pig tissue 2 minutes in 
mortar and pestle with 2 ml. sterile broth 
Guinea pig, as in (1) 0.2-1.8 
0-19.5T 


Organisms Recovered from 
4. Bacteriological safety cabinet, use of Air Outside the Cabinet * 
Fifty-seven ml.—230 ml. broth culture nebulized inside 
cabinet in 31-96 minutes while air samplers 
operating outside. Linear airflow 50 feet per 
minute through panel openings. Condition of 
cabinet: 
(1) Glove port panel off 
(2) Glove port panel on 
(3) Glove port panel on, with operator 
moving hands in and out of cabinet 
(4) As in (3) but panel was off 
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Test Organisms Recovered 
from Air During Technic 


5. Centrifuging Specified * 
(1) Pipetting !0 ml. culture into 50 ml. tube 0.6 
(2) Pipetting 30 ml. culture into 50 ml. tube 1.2 
(3) Removal of one cotton plug after centrifuging 0.2-2.3 
(4) Removal of one rubber cap after centrifuging 0.0-0.025 
(S$) Decanting supernatant into flask 17.6 
(6) Siphoning supernatant from 10 tubes, each 

containing 30 ml. centrifuged culture 3 


(7) Adding 30 ml. saline to one tube packed 
centrifuged cells and resuspending by mixing 
by alternate sucking and blowing with a pipette 4.5 
(8) One 50 ml. tube breaking in centrifuge but 
all 30 ml. culture staying in trunnion cup 
(9) One 50 ml. tube breaking in centrifuge and 
culture splashing side of centrifuge 
(10) Swabbing of outside of centrifuge tubes after 
filling, centrifuging, taking off supernatant, 
and resuspending shows colonies “too numerous 
to count” 
(11) Operation of Standard Sharples centrifuge 
produced extremely high aerosol and surface 
counts 


1,183 


Falling 
6. Drop of culture falling onto 3 inches 12 inches 


(1) Steel surface 1.5 15.78 
(2) Painted wood 0.3 8.68 
(3) Kem rock 0.04 a 
(4) Dry hand towel 0.16 5.70 
(S$) Dry paper towel 0.11 0.14 
(6) Dry wrapping paper 0.02 °” 
(7) Towel wet with 5 per cent phenol 0.02 0.73 
0.00 0.03 


(8) Pan of 5 per cent phenol 


7. Hypodermic syringes and needle withdrawing 

1 ml. culture from rubber capped vaccine bottle 

(1) Needle and stopper wrapped in Ceepryn 
soaked cotton pledget 


(a) Positive or negative pressure in bottle 0.8-16 
(b) Atmospheric pressure in bottle or no adjustment 0-6.4 

(2) Needle and stopper not wrapped in pledget 
4.4-28 


(a) Positive or negative pressure in bottle 
(b} Atmospheric pressure in bottle 0.6-19 
(3) Using 70 per cent alcohol soaked pledget 
does not always protect fingers against 
contamination 


8. Inoculating loop 


a 

(1) Streaking 1 agar plate with one loopful 

broth culture 0.06 
(2) Streaking 1 agar plate with one loopful 

agar culture 0.26 
(3) Inoculating loopful of broth culture striking 

edge of tube 0.60 
(4) Inserting 1 hot inoculating loop into 100 ml. 

culture in a 250 ml. Erlenmeyer flask 6-243 
(5) Inserting 1 hot inoculating locp into 100 ml. 

8.7° 


culture in a 250 ml. Erlenmeyer flask 
(6) Inserting 1 cold inoculating loop into 100 ml. 
culture in a 250 ml. Erlenmeyer flask 0 
(7) Inserting 1 hot inoculating loop into 10 ml. 
culture in test tube or into an agar plate 
(8) Inserting 1 cold inoculating loop into 10 ml. 
culture or into an agar plate 
(9) Insert 1 loopful of culture into Bunsen 
burner flame 


9. Lyophilization 

(1) Accidentally breaking one ampoule lyophilized 

nutrient broth culture by dropping on floor— 

first 10 minutes 953 
(2) The same, 50-60 minutes after breakage $i 
(3) The same as (1), but using milk plus broth culture d 
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(4) The same as (2), but using milk plus broth culture 741 
(5) Opening one lyophile tube not wrapped in 

cotton pledget by filing and breaking tip 12-86 § 
(6) The same as (5), but wrapped in dry cotton 

pledget 0.08-1.64 § 
(7) The same as (6), but wrapped in 70 per cent ethanol 

soaked cotton pledget 0-0.08 § 
(8) Transferring 1 dry inoculum from one lyophile 

tube to one broth tube by wire loop . 0.04-1.0 § 

The same as (8), but shaking the powder into 

the tubes 0.3-5.4§ 

The same as (8), but wet inoculum transferred 

by syringe and needle after reconstituting 

with 1 ml. broth 04.4% 

Swabs show recovery of organisms from hands, 

lyophilizer rubber sleeves, manifold outlets, 

condenser, connecting arm to vacuum pump; 

not on pump exhaust port 


10. Petri plates 

(1) Open Petri plates with 20 ml. 1-10 dilution of 
24-hour broth culture, undisturbed 

(2) Preparation of pour plate, pipetting 1 ml. 
inoculum into plate without blowing, and adding 
melted agar and mixing 

(3) Preparation of pour plate, adding and mixing 
15 ml. melted agar in plates already containing 
1 mi. inoculum 

(4) Streaking one smooth agar plate with 1 loopful 
broth culture 

(5) Same as (4), but 0.1 ml. streaked with glass rod 

(6) Same as (4), but using 1 loopful agar culture 

(7) Streaking one rough agar plate with 1 loopful 
broth culture 

(8) Same as (7), but using 0.1 ml. and a glass rod 


11. Pipettes 

(1) Pipetting 10 ml. culture into 50 ml. tube 

(2) Pipetting 30 ml. culture into 50 ml. tube 

(3) Inoculating 50 ml. broth in 125 ml. Erlenmeyer 
flask with 1 mil. culture 

(4) Inoculating 1,000 ml. broth in 2,000 ml. Erlenmeyer 
flask with 10 ml. culture 

(5) Mixing 7 ml. broth culture by alternate suction 
and blowing, without forming bubbles 
Mixing as above, but forming bubbles 
Pipette, drained of culture, discarded into 
cylinder of disinfectant 

(8) Pipette, drained of culture, discarded into 
pan of disinfectant 


12. Plug, stopper, or cap removed from culture container 
of 1-10 dilution of 24 broth culture of Serratia indica 
(1) Escher rubber stopper removed from 5-oz. square 
dilution bottle immediately after shaking up 
and down 
(2) The same, but stopper removed very carefully 
(3) The same as in (1), but removed after 30 
seconds wait 
(4) Plastic screw cap removed from 8-oz. pre- 
scription bottle immediately after shaking 
(5) Same as in (4), but removed after 30 seconds wait 
(6) Cotton plug removed from 250 ml. Erlenmeyer 
immediately after rotary shaking (dry plug) 
(7) Same as in (6), but removed after 30 seconds wait 
(8) Cotton plug, wet with culture, removed quickly 
from culture tube 
(9) Cotton plug, wet with culture, removed slowly 
from culture tube 
Cotton plug, dry, removed from culture tube 
Removing one dry cotton plug from test tube of 
culture after centrifuging (Technician A) 
The same as (11), (Technician B) 
Removing rubber cap as in (11), (Technician A) 
Removing rubber cap as in (11), (Technician B) 
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0.0 
3 
2.6 
0.1 
0.06-4.6% 
0.06 
0.26 
25.1 
0.6 
1.2 
2.4 
0.2 
0.8 
0.36 
0.44 
4 Range Average * 
0-14 4.5 
0-12 2.5 
0-15 4.0 
0-16 $.0 
0-12 2.5 
6.8 
0.0 
0.2 
0.0 
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13. Pouring 

(1) Pouring 7 ml. culture in tube into a similar 
vertical empty tube 

(2) Pouring 7 ml. culture in tube into a 250 mi. 

Erlenmeyer flask at a 45° angle 


14. Staining Serratia indica with 
Gram’s, or crystal violet, or safranine, or 

methylene blue and then putting the slide in 
broth yielded growth 


1S. Ventilation of room 
(1) Time for 7.7 air changes per hour room ventilation 
to eliminate bacterial aerosol from room 
(bacteria are still viable on surfaces) (45-50 minutes) 
(2) Time if no ventilation (135-150 minutes) 


1.6 


16. Waring blendor, culture mixed 2 minutes 


(1) Screw-capped, no rubber gasket, 1 minute 8.7 

(2) Screw-capped, rubber gasket, worn bearing 61.0 

(3) Loose fitting plastic cover 18-518 

(4) Removing tight cover immediately after mixing Too numerous to count 
(5) Removing tight cover 1 hour after mixing 8.2 


* Figures represent averages of many tests 
t Average, depending on the tissue 
3 Various technicians 
** Average, depending on technic and medium in the loop 
§ Average, depending on medium and culture in lyophile tube 


Massachusetts Revises Union Law 


The 1949 Health Union Act was amended by the 1953 session of the 
Massachusetts Legislature. The mandatory feature by which towns of less than 
35,000 population must join a health union by 1959 unless they meet minimum 
health standards was removed. Approval of the State Health Department for the 
formation of a district and of the qualifications of the district health officer is no 
longer required; placing district health employees under civil service is optional 
rather than mandatory, and no minimum health standards are required. Other 
changes have to do with representation, financing, and state assistance. 
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This is the first published report of the successful use of the 
membrane filter to demonstrate the presence of the typhoid 
bacillus in a well in America. 


Isolation of Sa/monella typhosa from Well 
Water by the Membrane Filter Technic 


ELIZABETH COLLET, RALPH JOHNSTON, M.Sc., LEO F. 
EY, F.A.P.H.A., ann CHARLES C. CROFT, Sc.D. 


Division of Laboratories, Ohio State Department of Health, Columbus, Ohio 


N early April of 1953, our depart- 

ment was called upon to investigate 
a case of suspected typhoid fever in a 
family living in a semirural addition, 
near the town of Pataskala in Licking 
County, Ohio. Ultimately, nine cases 
of typhoid fever were discovered in three 
families. Salmonella typhosa, bacteri- 
ophage type A, was isolated from blood 
cultures and from stool specimens of 
these patients, and typhoid O and H 
agglutinin titers were obtained on blood 
samples. Epidemiological investigations 
by the Communicable Disease Division 
indicated the source of the infection to 
be water from a dug well. This well was 
located at the home of a woman who had 
recently entered the addition and who 
was found to be a typhoid carrier. 
Routine bacteriological examination 
demonstrated coliform contamination. 
The membrane filter technic was then 
employed to isolate typhoid bacilli from 
this well water and incriminate it as a 
source of infection. 

The well which contained S. tvphosa 
was 25 feet deep, of tile construction, 
and was located nine feet from the back 
porch of the dwelling. Surface washing 
was considered to be the most likely 
source of the heavy contamination dis- 
covered. Dishwater and handwashing 
water were regularly thrown on the 
ground in the vicinity of the well and it 


could have drained through the wooden 
cover and cracked tile casing. On rainy 
days the well water was said to be tur- 
bid. A poorly constructed privy was 
located 100 feet from the well, and 
although it was slightly downhill, it 
could not be entirely disregarded as a 
source of contamination. 

Following the researches of Goetz’ 
in designing filtration equipment and 
an improved membrane, Clark, et al.,? 
and Kabler and Clark* reported on 
uses of the membrane filter in sani- 
tary bacteriology, with particular ref- 
erence to bacterial counts and to quan- 
titative estimations of the coliform 
group. Description also was made of 
the utilization of a commercially dehy- 
drated bismuth sulfite broth* in the 
recovery of typhoid bacilli from arti- 
ficially inoculated water samples. 
Mueller * had previously cultured ty- 
phoid organisms from the Hamburg 
public water supply, from the water sup- 
ply on a ship, and from three wells. She 
used a modified bismuth sulfite broth 
for culture of water samples filtered 
through nitrocellulose membranes. 


EXPERIMENTAL 
Preliminary tests with water arti- 
ficiaily inoculated with S. typhosa 


* Difco Laboratories, Inc., Detroit, Mich. 
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Presence of Coliforms and Typhoid Bacilli in Well Water Samples 


Well 
Source 


Date 
Tested 


Sample Date 
Number Collected 


1 4/3 4/6 


3 4/8 


A 
2 4/3 B 
A 
A 


4/16 


4/21 Cc 


4/21 D 


4/21 D after 


pumping 50, 


* Tested within three hours of collection 


showed that typical colonies developed 
on the membranes, when incubated with 
Bacto M-Bismuth Sulfite Broth, pH 7.7. 
The characteristic halo, metallic sheen, 
and black colony color were present only 
in relatively uncrowded areas of the 
membrane. 

Seven samples of water from four 
wells in the epidemic area were sub- 
jected to membrane filter tests for ty- 
phoid, and S. typhosa was isolated from 
one of three water samples from the most 
highly suspected well (well “A”). Table 
1 shows the results obtained with the 
various samples. The method employed 
is described below. 

Three or four quantities of 10-500 
ml. amounts of each water sample were 
filtered through separate membranes. 
It was not possible to filter more than 
100-500 ml. of a given water because 
of matting of particulate material on the 
filter. After filtration each membrane 
was lifted off the filter and layered on a 
sterile nutrient absorbent pad saturated 
with approximately 2.1 ml. of double 
strength bismuth sulfite broth in a 60 
mm. diameter Petri dish. Dish-mem- 
brane cultures were incubated at 37° C. 
in an atmosphere of saturated humidity 
for 40-48 hours. 


ML. Water Through 
Membrane Filter 


10, $0, 100 


Coliform 
Potabdility 


Typhoid 
Result 

Negative Unsafe 
Negative Unsafe 
Negative Unsafe 


M.P.N. 330/100 ml. 
Filter 390/100 mi 


Salmonella typhosa 
all quantities 


Previously 
satisfactory 


Negative 


Previously 
unsafe 


Negative 


Previously 


unsafe 


Negative 


Typhoid colonies began to darken at 
24 hours, but sheens and black-brown 
halos were not well developed before 40 
hours. No coliform colonies which could 
be confused with those of typhoid bacilli 
were found. 

Suspicious colonies were fished to 
triple sugar iron agar slants and were 
identified by the usual procedures which 
included agglutination of the unknown 
organism or its extract with polyvalent 
Salmonella antiserum, and antisera to 
group D, flagellar “d” and Vi antigens. 
Bacteriophage typing, performed by the 
Michigan Department of Health Labo- 
ratories, revealed that the culture of S. 
typhosa from the well was of type A, 
as were those isolated from the patients. 
The cultures indicated that the well in 
question contained at least one typhoid 
organism per 50 ml. of water, although 
the concentration was possibly greater, 
as crowded conditions on some of the 
membranes may have inhibited the de- 
velopment of typical colonies. 

Water sample No. 4 from which S. 
typhosa was isolated was retested after 
four days refrigeration, and typhoid 
bacilli were no longer recovered. This 
time factor may explain failure to grow 
S. typhosa from samples Nos. 1 and 3, 


10, 50, 100 
10, 50, 100, 500 ; 
5 50, 100. S00. f 
7 
100,200 
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and may indicate that only freshly col- 
lected water should be used for this test. 

The survival time of typhoid organ- 
isms in natural waters is by no means 
definite. Tanner’s review ° of the liter- 
ature would indicate that the usual time 
of survival is frora three to ten days, but 
that it may extend to four weeks or 
more, depending upon various con- 
Citions. 

To our knowledge, S. typhosa has not 
been isolated previously from natural 
water in America by membrane filter 
technics. 


buyeond uce 


oF Pusitic HEALTH Nov., 1953 


SUMMARY 
Salmonella typhosa, bacteriophage 
type A, was isolated from the water of 
a dug well by the membrane filter 
technic. 
REFERENCES 
1. Goetz, A. Aerosol Filtration with Molecular Filter 
Membranes. Chem. & Engin. News 29:193, 1951 
2. Clark, H. F., Geldrich, E. E., Jeter, H. L., and 
Kabler, P. W. The Membrane Filter in Sanitary 
Bacteriology. Pub. Health Rep. 66:951, 1951 
. Kabler, P. W., and Clark, H. F. The Use of Dif- 
ferential Media with the Membrane Filter. AJPH. 
42:390, 1952. 
Mueller, G. Eine trink Ruhrepi- 
demie. Zentralbl. {. Bakt., Abt. 1, Orig. 152:133, 
1947. 
5. Tanner, F. W 
Champaign, 1)! 


A 


The Microbiology of Foods 
Garrard Press, 1944, pp. 244.246 


tuberculosis 


2 
; 
7 
; 
orn 
Ne 
i 
aie 
at. 


theria bacillus. 


A note for laboratory workers on the cultivation of the diph- 


Further Studies of Tellurite Plating Media 
for Corynebacterium diphtheriae 


MARTIN FROBISHER, Sc.D., F.A.P.H.A., anno ELIZABETH I. 
PARSONS, Sc.D., F.A.P.H.A. 
Professor and Head, Department of Bacteriology, University of Georgia, Athens; 
and Bacteriologist in Charge, Diphtheria Laboratory, Communicable Disease 
Center, Public Health Service, U.S. Department of Health, Education and 


N a previous paper ' the results of a 

study of seven different tellurite 
plating media for the routine isolation 
of Corynebacterium diphtheriae were re- 
ported. At that time it was found that 
two of the media tested (cystine-tellu- 
rite-blood agar and _ chocolate-blood- 
tellurite agar) gave results which were 
superior to those obtained with other 
media tested. The data for these two 
media, while similar, seemed to suggest 
that one might be slightly better than 
the other. The comparative study was, 
therefore, continued in order to deter- 
mine more clearly their relative values. 
The purpose of this paper is to report 
the completed findings. 


EXPERIMENTAL 
The material used in this part of the 
study was obtained from the routine 


Welfare, Chamblee, Ga. 


field cultures received the 
Georgia Department of Public Health 
Laboratory. These throat cultures were 
on Loeffler’s medium and came to this 
laboratory after their routine examina- 
tion had been completed. All technical 
details were carried out in the same 
manner as previously described. 


RESULTS 

Table 1 summarizes data previously 
published (Series A) and shows num- 
bers of cultures streaked on the two 
media under consideration, together 
with the number of isolations of C. diph- 
theriae made with each. Table 2 shows 
the same data for the continued study 
(Series B). In Series A, 15.7 per cent 
of the cultures yielded C. diphtheriae on 
cystine-tellurite-blood agar and 16.7 per 
cent on chocolate-blood-tellurite agar 


Tasie 1 
Isolation of C. diphtheriae on Two Different Tellurite Media (Series A) 


Cultures 
Medium Plated 


Blood-cystine-tellurite 637 100 18.7 
Chocolate-blood-tellurite 634 106 16.7 


Taste 2 


Isolations of C. diphtheriae on Two Different Tellurite Media (Series B) 
Isolations 
Cultures 
Medium Plated Number Per cent 
Blood-cystine-tellurite 525 204 38.8 
Chocolate-blood-tellurite $25 215 40° 
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TABLE 3 
Isolations of C. diphtheriae on Two Different Tellurite Media (Series A + B). 


Medium 


Blood-cystine-tellurite 
Chocolate-blood-tellurite 


1,162 
1,159 


Cultures 
Plated 


Isolations 
Per cent 


26.1 
27.6 


TABLE 4 
Cultures Positive and Negative for C. diphtheriae on Two Different Tellurite Media. 


Positive cystine-tellurite 


Negative chocolate-tellurite 


Negative cystine-iellurite 
Positive chocolate-tellurite 


Series r 
Number 


A il 
B 9 
A+B 


20 


medium. In Series B, 38.8 per cent 
isolations were made on the cystine- 
tellurite-blood agar and 40.9 per cent 
on the chocolate-blood-tellurite agar 
medium, a difference of 2.1 per cent. 

In Table 3, data from the two series 
have been combined. Of 1,162 cultures 
streaked on the cystine-tellurite-blood 
agar, 304 (26.1 per cent) were positive. 
Of 1,159 plated on the chocolate-blood- 
tellurite agar medium, 321 (27.6 per 
cent) were positive, a difference of 1.5 
per cent. Table 4 shows the number of 
cultures which were found to be positive 
on one medium and negative on the 
other, in Series A, and in B, and in the 
combined series. In all cases slightly 
more cultures were found to be positive 
on chocolate-blood-tellurite agar and 
negative on cystine-tellurite-blood agar 
than vice versa. 


DISCUSSION 

In choosing a satisfactory tellurite- 
containing plating medium for the 
routine isolation of C. diphtheriae, all 
of the media containing whole blood 
were shown to be more satisfactory than 
those containing serum only.’ While the 
percentage of isolations obtained with 
the chocolate -blood-tellurite agar 
medium is somewhat greater than the 
percentage obtained with the cystine- 
tellurite-blood agar, this difference is 


not significant statistically. Both may 
be considered superior media for their 
purpose. The personal factor will un- 
doubtedly weigh heavily in the choice 
between these two media, since the 
character of the growth on each is quite 
different. Some will prefer the almost 
clear cystine-tellurite-blood agar medium 
to the opaque chocolate-blood-tellurite 
agar. The chocolate-blood-tellurite agar 
medium is a little more troublesome to 
prepare than the cystine-tellurite-blood 
agar medium. 


SUMMARY 

Comparison between two tellurite- 
containing blood media for the routine 
isolation of C. diphtheriae from throat 
cultures has been made on the basis of 
about 1,160 cultures streaked on each. 
The larger number of isolations obtained 
with the chocolate-blood-tellurite agar 
medium is of no statistical significance. 
Both media are recommended. 
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Venereal Diseases—Present and Future* 


If we continue to do all that we are now doing, but do it better. 
the venereal diseases can be 
minimum that is a practical 


ht down to that irreducible 


NICHOLAS J. FIUMARA, M.D., M.P.H., F.A.P.H.A. 
Director, Division of Venereal Diseases, Massachusetts Department of 


i is the purpose of this article to 
review the present status of the 
venereal diseases and then, in the light 
of our present knowledge and experi- 
ence, attempt to outline a sensible course 
of action for the future. 

The venereal diseases are so called be- 
cause the principal mode of spread is 
through sexual relationships. They are 
five in number—syphilis, gonorrhea, 
chancroid, granuloma inguinale, and 
lymphogranuloma venereum. The future 
will decide whether or not, to this list, 
should be added the ever-increasing non- 
gonococcal urethritis in which frequently 
there is elicited a history of sexual ex- 
posure. This condition alone is seen in 
about 40 per cent of male patients with 
urethritis examined in our clinics. 

In the United States there has been 
a steady decline, beginning with 1948, 
in the reported cases of gonorrhea and 
syphilis among the civilian population 
(Figure 1).1 For example, in 1948 
there were 338,141 cases of syphilis 
reported, an annual rate of 234.7 per 
100,000, whereas in 1952 a total 168,734 
reports of syphilis were received, an 
annual rate of 110.8 per 100,000. This 
represents a rate decline in reported 
syphilis of approximately 52.8 per cent. 
The same year, 1948, saw also the be- 
ginning of a steady decrease in the re- 


* Address presented before the New “ngland Health 
Institute at the University of Rhode Island, Kingston, 
R. L, June 12, 1953. 


Public Health, Boston, Mass. 
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ported cases of gonorrhea from 363,014, 
a rate of 252 per 100,000, to 245,220 in 


1952. This latter represents a rate of 
161.1 per 100,000 with a 36.1 per cent 
rate decrease over 1948? 

A closer examination of the reported 
decrease in syphilis is in order. It can 
be seen (Figure 2) that the sharpest 
drop occurred in the reported cases of 
lesion syphilis, the primary and sec- 
ondary stages of this disease. Here also 
the decline began in 1948 with 81,428 
cases reported, a rate of 55.9 per 100,- 
000, and in 1952 there were 12,447 
primary and secondary lesion cases re- 
ported, a rate of 7.9 per 100,000. This 
represents a rate decline of 85.9 per cent. 

Next in order of decline was early 
latent syphilis whick fell from the re- 
ported 101,339 cases in 1948 to 40,646 
in 1952. Thus, if the primary and 
secondary stages as well as the early 
latent stage of syphilis are considered 
together, then the decline in infectious 
syphilis, which began in 1948, was from 
123.8 per 100,000 to 33.1 per 100,000 
in 1952. This, therefore, represents a 
rate decline for infectious syphilis of 
73.3 per cent. 

Beginning two years later in 1950, 
and dropping off more slowly, were the 
late and late latent stages of syphilis. 
The rate dropped from 75.5 per 100,000 
in 1950 to 66.9 per 100,000 in 1952, a 
rate decline of 11.4 per cent. 

The next to fall was congenital 
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Figure 1—Syphilis and gonorrhea cases reported per 100,000 population, based on reports from 
state health departments—Continental United States (Military cases included 1919- 


1940, excluded thereafter) 


syphilis. It, too, began its steady de- 
cline in 1950 with a rate of 9.0 per 
100,000 and in 1952 it reached the rate 
of 6.1 per 100,000, a rate decline of 
32.2 per cent. 

While these are the reported cases 
and rates for gonorrhea and syphilis, do 
they actually represent the true inci- 
dence of the diseases? Hardly so, be- 
cause in many instances syphilis is not 
found until it has progressed to one of 
the late stages, thus representing a 
missed early case of this disease. Often 
enough the disease may escape detection 


completely. Gonorrhea in the female is 
often more difficult to detect, both by 
the patient and the physician. For both 
gonorrhea and syphilis, there is the in- 
creasing problem of incomplete report- 
ing. So, what is the true incidence of 
these diseases? The best estimate indi- 
cates that for the year 1952 there were 
110,000 new cases of syphilis. The in- 
cidence of gonorrhea is felt to be at least 
five times the incidence of syphilis. This 
estimate may have to be revised up- 
ward.® As far as prevalence for syphilis 
is concerned, it has been estimated that 
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Ficure 2—Cases of syphilis reported by states and territories, by stage—Continental United 
States (Known military cases excluded) 
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Ficure 3—Syphilis and gonorrhea cases reported per 100,000 population, Massachusetts, 
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Ficure 4—Cases of syphilis reported in Massachusetts, by stages, 1940-1952 
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Contact Relationship of Military Patients Infected with Venereal Diseases and 
Male Civilian Patients with Gonorrhea. (Massachusetts—1952) 


Military Patients 


Nov., 1953 


Pick-up 667 
Friend 203 
Prostitute 61 
Marital 28 
Homosexual & 
Other 


Total 


To what is it due? Can it be attributed 
to a radical change in the sexual mores 
of our people, since gonorrhea and 
syphilis are diseases of sexual promis- 
cuity? One hardly thinks so, and for 
the following reasons: (1) Nationally 
the illegitimate birth rate is said to be 
4 per cent of our total live births. In 
Massachusetts, in a report of the first 
1,005 deliveries which were part of our 
prenatal syphilis study, 4 per cent of 
the mothers admitted they were single.* 
If 4 per cent of the mothers admitted 
they were single, how many more of the 
series were illegitimately pregnant? 
(2) It has been reported that 35-50 per 
cent of the married men in the United 
States have had extramarital relations 
while they were still married.© (3) The 
national divorce statistics continue to 
augment and perpetuate the cycle of 
promiscuity. The basic causes for 
divorce are found in immaturity, incom- 
patibility, and infidelity. One of the 
factors promoting promiscuity in our 
teenagers and adults is the broken home. 
(4) In the field of juvenile delinquency, 
the third most common cause of arrest 
in females in 1952 was “sexual activi- 
ties.”® (5) If we take a leaf from 
economics and reflect on the law of sup- 
ply and demand, then why has prostitu- 
tion decreased in the United States? 
Law enforcement and organized public 
opinion are partial answers. More im- 
portant is the competition from the in- 
creasing, noncommercialized promiscu- 


69.0 442 $5.1 
21.0 221 27.5 
6.3 50 6.2 

2.9 10.5 

0.8 0.6 

0.1 


ity. The prostitute is no longer a major 
factor in the venereal disease control 
problem. She has been replaced by the 
amateur (Table 1). 

It is true that following World War II 
and with the return of more normal 
living, one would expect that there 
would be some reduction in sexual 
promiscuity. Indirect evidence indicates 
that such was the case. However, it is 
obvious that there has been no funda- 
mental change for the better in the 
sexual mores and habits of our American 
people. 

The basic causes in the reduction of 
both gonorrhea and infectious syphilis 
can be seen as a result, first, of the 
organization and efficient functioning 
of venereal disease control activities 
throughout the United States. Our 
major objective has been the early diag- 
nosis and treatment of both gonorrhea 
and syphilis, and identification, location, 
examination, and treatment, if neces- 
sary, of the contacts of these patients. 
Second, the effect of penicillin is 
rapidly reducing the infectiousness of 
both gonorrhea and syphilis. For exam- 
ple, with one injection of penicillin, 
acute gonorrhea is rendered noninfec- 
tious in about two hours or less, and the 
same injection will cure 95-98 per cent 
of all acute cases in 24 hours. Lesion 
syphilis will be made noninfectious in 
24 hours by a single injection of peni- 
cillin, and an 85 per cent cure rate, or 
higher, can be expected with one course 
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of this antibiotic. The speed of action 
resulting from efficient organization and 
therapeutic effectiveness has reduced the 
infectious reservoir in the community, 
thereby preventing other cases of these 
diseases. 

The modern antibiotic era has revolu- 
tionized the clinical management of 
gonorrhea and syphilis. Penicillin is a 
specific and potent antibiotic in the 
treatment of gonorrhea and syphilis. But 
of what value is it if patients are not 
located and brought to treatment before 
they have the time and opportunity to 
spread the infection to others? Peni- 
clin has created some new problems, 
and left others unsolved. 

Today, the speed and simplicity of 
treatment have transferred the organiza- 
tion of venereal disease clinic services 
from inpatient to outpatient care. In 
Massachusetts, our 24 clinics are cen- 
tered (with 4 exceptions) in the out- 
patient departments of general hospitals 
as part of the dermatologic, medical, 
genitourinary, or gynecological clinic 
services, in accordance with the struc- 
ture and organization of each hospital’s 
outpatient department. 

Modern diagnostic methods have not 
kept pace with—but have actually 
lagged behind—the speed of therapeusis. 
It frequently takes a longer time to 
diagnose than to cure. As an adminis- 
trative and clinical expedient, male 
patients with an urethral discharge, and 
female contacts of gonorrhea, are exam- 
ined, smears and cultures prepared, 
blood tested, and an injection of penicil- 
lin given at one sitting. The smear is 
read and reported on within 30 minutes, 
but the results of the culture and blood 
test are not available for at least 24 
hours. If the smear is positive, the 
patient is immediately interviewed as to 
contacts, for in the male with acute 
gonorrhea a positive smear is approxi- 
mately 98—99 per cent specific. It is not 
as reliable in the female. Female con- 
tacts of gonorrhea, with negative clinical 
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and laboratory data, already treated as 
outlined previously, are classified as “not 
infected, treated prophylactically.” The 
low cost of penicillin, the relatively low 
sensitivity of smears and cultures in the 
female, and the efficiency and safety of 
this antibiotic justify prophylactic treat- 
ment of sexually promiscuous females. 
The diagnosis of syphilis is more time- 
consuming unless the clinician is fortu- 
nate enough to find a positive dark-field 
in a patient with suspicious lesions. 
Thus, the speed of treatment and cure 
leaves the patient with syphilis hardly 
the chance to develop any active im- 
munity. Very little, if any, active 
immunity appeared in patients with 
gonorrhea even in the pre-sulfa days. 
However, reinfection in both is common 
and the terms “ping-pong gonorrhea” 
and “ping-pong syphilis” have been 
coined to describe the infections result- 
ing from posttreatment exposure, usu- 
ally with the same pretreatment partner. 

From the public health point of view 
the speed of treatment gives the inter- 
viewer hardly a chance to get acquainted 
with the patient in order to obtain the 
names and addresses or descriptions of 
his or her sexual partners. It makes the 
job of rehabilitation, except in the case 
of syphilis, practically hopeless. The 
fear of contracting gonorrhea and syph- 
ilis is no longer a serious deterrent for 
sexual promiscuity, and the fear of preg- 
nancy has been minimized by the wide 
availability of contraceptive information. 

The ease of clinical management and 
the relatively low cost of treatment have 
placed more and more patients under the 
care of the family physician—and 
rightly so. However, private medical 
care has accentuated the problem of non- 
reporting either because no diagnosis 
was established (too hasty use of peni- 
cillin), or, if one was made, the doctor 
neglected to report it. On the national 
scale, this increasing failure to report 
cases on the part of private physicians 
can be appreciated by a glance at 
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Figure 5—VD morbidity reported by private physicians as a percentage of total cases reported 
by disease and stage—Continental United States 


Fig::re 5 where the proportion of total 
cases of gonorrhea reported by private 
physicians has become less and less, as 
more and more of these patients go from 
clinic to general practitioners’ care. 

In Massachusetts, our experience with 
the problem of nonreporting paralleled 
that of the rest of the country until 1951 
when—-with the endorsement of our 
State Medical Society—a program was 
launched to gain the doctors’ coopera- 
tion. That year, for the first time in the 
history of Massachusetts, more than 50 
per cent oi the total syphilis reported 
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came from private physicians (Figure 
6). The percentage increased in 1952. 
However, our physicians reported pro- 
portionally less and less gonorrhea until 
1952 when the downhill trend stopped 
and an increase was noted. It is felt that 
the recent increase is a reflection of our 
program, started in 1951 for better mor- 
bidity reporting of syphilis. 

Contact interviewing and investiga- 
tion have also suffered in this transition. 
Doctors in private practice are busy. 
They do not have time to interview 
patients for contacts, let alone to carry 
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Ficure 6—VD morbidity reported by private physicians as a percentage of total cases reported 


by disease and stage, Massachusetts 
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out the contact tracing. Doctors are 
first to admit that many do not have the 
interest or the skill to do effective inter- 
viewing. And it is not surprising. In- 
terviewing and contact tracing require 
specific talents. Not everyone in public 
health work, nor even everyone in 
venereal disease control work, has these 
talents.? Careful training is helpful. 
Trained interviewers are able to obtain 
more contacts and to secure more usable 
information than untrained interview- 
Thus, the results of contact 
investigation will vary, other factors 
being equal, with the adequacy or inade- 
quacy of the contact interview.'° 

In Massachusetts less than 5 per cent 
of all contacts reported came from 
private physicians. Therefore, there is 
need to have our doctors aware, and 
react to the fact, that for every case of 
gonorrhea and syphilis they diagnose 
and treat, there must be at least one 
infected contact of his patient in the 
community. Most patients have several 
contacts. If the doctor does not have 
time to interview his patients for con- 
tacts, he should have access to and be 
encouraged to use the services of trained, 
diplomatic interviewers of his health 
department. Without this cooperation 
on the part of the private physician, the 
venereal diseases will never be con- 
trolled. 

In considering the future of the vene- 
real disease control program, one should 
first define his objectives. Is eradication 
of these diseases our aim? Or, is it our 
purpose to reduce them to that level 
which statisticians call the irreducible 
minimum? The first objective cannot be 
accomplished. It is impossible to eradi- 
cate the venereal diseases with the 
present methods of control. The entire 
control program rests fundamentally on 
early diagnosis and treatment; that is, 
case finding and treatment. Case-find- 
ing technics have inherent limitations 
apart from their application. For ex- 
ample, screening devices for case finding 
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apply only to syphilis. There is no 
cheap or simple laboratory test adapta- 
ble to mass or selective population 
groups for gonorrhea or the minor vene- 
real diseases. Even in screenings for 
syphilis, the blood test has inherent 
limitations. For example, it will miss all 
cases of sero-negative primary syphilis, 
5-10 per cent of active late benign 
syphilis, up to a maximum of 33 per cent 
of patients with tabes, and 10-20 per 
cent of patients with cardiovascular 
syphilis. 

The second method of case finding is 
through education with the aim of moti- 
vating individuals who have exposed 
themselves to seek early medical care. 
Health education as a case-finding tool 
will work better in males than in fe- 
males, principally because the signs and 
symptoms of gonorrhea and primary 
syphilis are not so apparent to the fe- 
male patient. 

Contact investigation represents the 
third and the most effective available 
method for case finding. Here, one 
begins with an infected patient. By 
skillful, tactful, and persuasive inter- 
viewing, one attempts to elicit the names 
of those contacts to whom the patient 
was exposed during the time period cov- 
ered by the maximum incubation pe- 
riod of his disease, and those whom the 
patient has exposed since the onset of his 
symptoms.'' Once the information has 
been obtained, the search for the con- 
tacts begins, and when found, they are 
examined and treated if infected. One 
can sense the limitations and difficulties 
of this method of case finding—limita- 
tions due to the skill and personality of 
the interviewer, limitations. because of 
the varying attitudes of the patients, 
mental ability, etc. Yet it is the best 
case-finding method available. For 
every 20 persons seeking medical care on 
their own initiative only one new case of 
syphilis is found. But for every two 
contacts of early syphilis examined, a. 
new case of syphilis is diagnosed.’ 
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The diagnosis of gonorrhea and 
syphilis is not always easy. Cases may 
be missed because of the low index of 
suspicion on the part of the physician or 
because of the limitations of laboratory 
tests, etc.; but treatment is effective. 
Treatment failures in acute gonorrhea 
occur in only 2—5 per cent of the pa- 
tients, but retreatment will give a 100 
per cent cure. This implies adequate 
posttreatment follow-up. In_ syphilis, 
most of the relapses will occur during 
the first year, and practically 99 per 
cent within the first two years. A 5-15 
per cent retreatment rate can be ex- 
pected. 

The importation of new cases of vene- 
real diseases from abroad is another 
obstacle to elimination. However, 
present methods of venereal disease con- 
trol, even if they were available and 
applied over the world (which they are 
not), would by their very nature not be 
sufficient to eradicate the venereal 
diseases. 

Do our preventive methods offer any 
hope of eradication? Hardly so. While 
organized prostitution in some areas of 
the United States is said to have reached 
the irreducible minimum, this is by no 
means so throughout the country. Non- 
commercialized promiscuity is certainly 
not under control, nor can it be con- 
trolled effectively by legal means alone. 
Sex education, or education for family 
living, offers a hope of reducing sexual 
promiscuity; it will not eradicate prom- 
iscuity, but it requires coordinated effort 
on the part of the home, church, school, 
and community in the character training 
and formation of our youth. 

Chemical, mechanical, and antibiotic 
methods of prophylaxis, apart from the 
legal, moral, and ethical considerations, 
cannot be relied upon to control the 
venereal diseases—let alone permit their 
eradication. 

These, therefore, are our measures for 
the prevention and control of the vene- 
real diseases. One notices that there is 
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no method of artificial immunization, as 
in smallpox, yellow fever, etc. There is 
no way of attacking the organism apart 
from treating the patient. There is no 
intermediate host. The infectious reser- 
voir is in the group of missed and un- 
diagnosed cases and the treatment 
failures. 

Since eradication of the venereal 
diseases is not a practical objective, 
there remains their reduction to the ir- 
reducible minimum. This stage has not 
been reached in the United States. 

It will, then, be necessary to maintain 
our venereal disease control services, 
because, as the cases become fewer, it 
will be harder and require greater skill to 
find them. Health departments need to 
provide contact interviewing and investi- 
gation services both for the private 
physicians and for their own clinics. 

The indigent and medically indigent 
will always be with us. Health depart- 
ments will have to provide diagnostic 
and treatment care for them. The or- 
ganizational pattern of this medical care 
should be in tune with modern and fu- 
ture therapy. Thus, today, and for the 
foreseeable future, it appears that gonor- 
rhea and syphilis will be treated on an 
ambulatory basis. Even if the gonococ- 
cus or spirochete develop penicillin re- 
sistance in the future (and none have as 
yet) or sensitivity reactions should rise 
from the present 1-2 per cent '* to such 
alarming proportions that pencillin must 
be discarded, there still remains a reser- 
voir of antibiotics which can be used in 
ambulatory treatment. Therefore, clinic 
services must be arranged for population 
groups on a regional basis depending on 
the case load, centers of transportation, 
marketing, etc. These clinics may be 
located in the OPD of general hospitals 
as part of the dermatologic, medical, 
genitourinary, or gynecological clinics in 
accordance with the existing outpatient 
patterns in the area. 

A skillful interviewer, who may also 
do the contact investigation, is necessary 
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at each clinic session to interview new 
patients, reinterview others, and main- 
tain rapport. 

These OPD centers may be used as 
consultation and teaching areas for pri- 
vate physicians and students. Par 
larly, will they be of invaluable as 
ance in the problems of nongonococcal 
urethritis and the biologic false-positive 
blood tests. In addition, they should 
carry out applied research, especially in 
the field of diagnosis and treatment. 


SUMMARY 

Tremendous strides have been made 
in the field of venereal disease control, 
resulting in a marked reduction in re- 
ported cases of infectious syphilis and 
gonorrhea. These gratifying results 
have been due, principally, to efficient 
organization and execution of venereal 
disease programs in the United States 
and the effect of penicillin speedily 
reducing the period of infectiousness in 
the patient. Present-day clinical man- 
agement has caused a shift back to am- 
bulatory treatment. The relatively low 
cost of treatment has brought patients 
more and more to private medical care. 
The speed and ease of treatment have 
created problems. Reinfections are com- 
mon. The “interviewer” must attempt 
to get all the patient’s contacts at the 
first interview, particularly in gonorrhea. 
The problem of nonreporting on the part 
of private physicians has been greatly 
accentuated. Doctors do not have the 
time to interview patients for contacts; 
therefore, health departments should 
offer the services of trained interviewers 
to private physicians. 

Present-iay control methods will not 
eradicate the venereal diseases. Our ob- 
jective is their reduction to the irreduci- 
ble minimum. This objective has not 
been reached in the United States. 

Diagnostic and treatment care at the 
present time, and in the immediate fu- 
ture, should be geared to ambulatory 
medical care. Outpatient centers of 


general hospitals should be utilized for 
the care of the medically indigent. Here, 
the contact interviewers and investiga- 
tors will have the opportunity to inter- 
view their patients. These clinics can 
also serve as consultation and teaching 
centers, as well as centers for applied 
research, particularly in diagnostic and 
treatment fields. 

The problem of sexual premiscuity 
has as yet to be solved. There needs to 
be organized and coordinated efforts on 
the part of the home, church, and com- 
munity to train and fashion the charac- 
ter of our people and particularly our 
youth. There will always be an infec- 
tious reservoir of venereal disease in the 
community. The sexual mores of our 
people will determine whether this reser- 
voir will increase or decrease. If control 
efforts are relaxed, and the present level 
of sexual promiscuity persists, one can 
safely predict epidemics of these diseases 
in the future. 
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Two findings make this paper of interest to many workers in 
the public health field in addition to the group to whom it 
was addressed. In a two-year, city-wide application the APHA’s 
“Appraisal Method for Measuring the Quality of Housing” 


again proves its usefulness. 


A health department sanitarian 


successfully represents all municipal law-enforcing agencies in 
a concerted attack on substandard housing. 


Housing Supervision in a Local 
Health Department” 


DWIGHT M. BISSELL, M.D., M.P.H., F.A.P.H.A., THOMAS F. 
McGOWAN, M.P.H., ann DONALD MYERS, R:S. 
Health Officer; Director of Sanitation; and Sanitarian, City Department of 
Health, San Jose, Calif. 


ITIES in the West are gracually 
“becoming of age.” As far as 
eastern cities are concerned they are 
very young. As far as European cities 
are concerned, cities in the western 
United States are mere children. But 


San Jose is now over 100 years old and 


a number of its buildings, still in use, 
are over 50 years of age. Many factors 
have combined to react favorably upon 
housing in the West. It is still a new 
country and can profit by the errors of 
older cities. Growth has been rapid, 
especially in the last 10 or 12 years (San 
Jose’s population in 1940 was 68,457; 
in 1950—95,020; and in 1952—-102,148, 
all official United States censuses). 
There has been a demand for housing, 
so that it is profitable to keep rental 
housing in good condition. Land values 
are generally higher than they have been 
in the past and thus it is profitable to 
demolish older buildings or renovate 
those that can be improved. Then, how 
can there be a housing problem? 


PROBLEM 
San Jose is a fairly typical western 
city. Large, older residences have been 


* Address presented before the Seminar on Hygiene 
of Housing, sponsored by the California State Depart- 
ment of Health, Asilomar, California, April 17, 1953. 


converted into apartment houses and 
rooming houses. San Jose State College 
is located in the heart of the city with 
6,000 students, most of whom demand 
housing during the academic year at as 
low a figure as possible—-consistent with 
health and safety. San Jose is a con- 
vention city, a fact which necessitates 
housing for a few days for many per- 
sons from out of town. Last year 89 
conventions were held with an attend- 
ance of 27,520 persons. 


INSPECTION SERVICES 

Many inspectors entering the same 
premises for various reasons, such as 
fire, building, plumbing, _ electrical, 
police, and health, irritated the tax- 
payer and gave inefficient service. Less 
complicated, more centralized, and use- 
ful inspection services had to be worked 
out. 


LAWS 

State laws formed a broad base on 
which the more restrictive local housing 
ordinances could be built. Provision 
was made in these laws that the Health 
Department should be responsible for 
housing in this city. The Municipal 
Code imposed upon the health officer the 
responsibility for enforcing provisions 
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Cuart 1—Type of Management in 216 Rooming and 202 Apartment Houses 


ouse 


House 


Bu incs Occ 


75 
© 
60 
. 
. ees 
een 
Nuweer OF Oener Le tt House No 
Occurret SuPeevis ton 


supervision of owners, lessees, or house managers. 
the quality of supervision is of utmost importance. 
deficiencies shown on the charts which follow. 


relating to health, safety, and sanitation 
of dwellings within the city. Laws may 
serve as a basic background and a legal 
means of securing adequate housing, but 
health education will probably correct 
more housing deficiencies through volun- 
tary means than the exercise of legal 
authority. 


RELATIONSHIP TO PUBLIC HEALTH 

Adequate housing indirectly aids in 
the control of communicable diseases, 
but since San Jose has been intensively 
interested in the prevention of injuries 
in the home and is conducting a current 
study on the subject, it appears that 
the prevention of home injuries and 
home accidents is of more significance 
than communicable disease control. 
Overcrowding, defects in ventilation, 
poor lighting, and dangerous heating 
facilities, as well as inadequate repair, 
are a few of the items which contribute 
to both of these major problems. Lack 
of a solution for some of these problems 


This chart illustrates that about 96 per cent of apartment houses and rooming houses in San Jose are under 
Although this appears to be a highly satisfactory percentage, 
Faulty supervision accounts for many of the 


basic 


has continued because of a lack of 
coordination of city services. Permits 
from building, electrical, or plumbing 
inspectors have not been secured in 
order to make adequate repairs. Lack 
of fire-resistant walls, coverings over 
stairways, deficient fire exits, windows 
that cannot be opened, and lack of fire 
extinguishers are all substandard indi- 
cations and provide opportunity for 
injury or death in the event of a fire. 
Adequate fire inspection of the premises 
might prevent some of these defects. 

A common discrepancy associated 
with overcrowding is the failure to pro- 
vide janitorial services or adequate 
garbage disposal, thereby providing an 
opportunity for disease vectors to breed. 
Another health hazard is due to the fact 
that many apartments are simply re- 
arrangements of existing rooms to in- 
clude a kitchen area. Such rearrange- 
ments are. usually associated with 
improper installation of facilities and, 
most commonly, in the lack of proper 
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Cuart 2—Number of Penalty Points * Assessed to 216 Rooming Houses and 20? Apartment 
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Grade A—which has 50 penalty points or less, indicates new construction, or good housing with only minor 


changes necessary. 


Grade B—which has a range of 50-100 penalty points scored against the structure, indicates housing that is 
run down to a slight degree, but can be improved to Grade A with minor expenditures. 

Grade C~ which has a range of 100-150 points, indicates housing that has become so bad that rehabilitation 
is very difficult and may not be economically feasible because of the many major repairs and changes 


necessary. 


Grade D—which has 150 or more penalty points scored against the structure, indicates housing of extreme low 
quality and is to be considered for condemnation. 


* Penalty points are numerical figures assessed to any basic deficiency in direct proportion to the seriousness 


of the deficiency against health, safety, and livability. 


doors separating cooking and sleeping 
areas. In many cases clothes closets 
are converted into “cubby hole” 
kitchens. 


SOLUTION 

Elimination of duplication in inspec- 
tion was an obvidus answer to one of 
our problems. Efforts were made, 
which were successful, to secure the 
cooperation of other city departments 
in the problem of housing inspection; 
but to find one person, who had ade- 
quate training and experience in all of 
the skills and disciplines required for 
housing inspection, seemed to be an im- 
possibility. It was also impossible for 


any one city department to assume 
responsibility for the enforcement of 
all of the laws emanating from the Police 
Department, Fire Department, Zoning 
Board, and the Public Health Depart- 
ment. By mutual agreement, it was 
decided that the Health Department 
sanitarian should serve as the controller 
for all the inspection services. An ap- 
plicant should file his application with 
him and it would be his responsibility 
to see that all other departments inter- 
ested in this particular application would 
approve it. The application would be 
approved by the Building Department 
for zoning; by the Police Department 
for moral character of the applicant; 
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and by the Fire Prevention Bureau and 


HousING SUPERVISION 


the Health Department for adequate 
maintenance, occupancy, and facilities. 
If problems were found which necessi- 
tated plumbing inspection, electrical in- 
spection, or enforcement of the Building 
Code, these divisions might then be 
called into action. The applicant, how- 
ever, actually dealt with only one indi- 


vidual——the 
Health Department. 


representative from 


the 


While administratively, this was a 
very satisfactory arrangement, one of 
the major problems was the securing of 
an objective means of evaluating the 


usage of housing. 


After securing the 


assistance and consultation of the State 
Department of Health and the Public 
Health Service, we were able to make 
some progress. We owe a great debt of 
gratitude to Karl Zander and Ross Buck 
of the Public Health Service, as well as 
to Donald Suggs, formerly with the 
California State Department of Public 
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Health, for their assistance and encour- 
agement. 

During the fall of 1950 the State 
Health Department arranged for a four- 
week “Seminar on Hygiene of Housing,” 
conducted by representatives of the 
Public Health Service. One of the 
authors of this paper, Mr. Myers, was 
assigned to attend this course. Through 
the valued experience he had in this 
inservice training, and his enthusiastic 
acceptance of it, we were able to adapt 
to the needs of San Jose the American 
Public Health Association’s Appraisal 
Methods for Measuring the Quality of 
Housing with relatively minor modifica- 
tions. Our need was for regulation of 
housing rather than for condemnation 
for removal or highway clearance. 
While some modifications of the form 
were made, it became obvious in our 
use of it that there was a need for sim- 
plification of the San Jose Municipal 
Code in those sections regulating 


—Number of Basic Deficiencies in 216 Rooming Houses and 202 Apartment Houses 
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The great number of apartment houses having no basic deficiencies is due to the large number of apartment 


houses erected in the past three or four years. 
The majority of the apartment houses and rooming houses are in the second and third column, which shows 


some basic deficiency present. 


Rooming houses and apartment houses showing five or more basic deficiencies are condemnable. 
buildings have been condemned, or are in the process of condemnation. 


These buildings are older 


structures or converted structures. 
These 
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Cuart 4—Classification of Deficiencies in 202 Apartment Houses and 216 Rooming Houses 
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The three categories under which housing deficiencies fall are 
Either lack of maintenance or overcrowding can cause facility deficiencies. 


improper occupancy. 


maintenance, occupancy, and condemna- 
tion. 

We also found that it was necessary to 
establish definite responsibility for en- 
forcement within the Health Depart- 
ment, as well as within the other city 
departments of San Jose. It was neces- 
sary to create a close working agreement 
with the Apartment House Owners 
Association. It also has been valuable 
to work closely with realtors in the com- 
munity and with those who are re- 
sponsible for appraisal of property. An 
opinion of the appraisers concerning the 
service which the Health Department 
has rendered to them is contained in a 
letter from one of the appraisers, Percy 
H. Thompson, “Many of the older 
homes are rapidly becoming victims of 
depreciation and obsolescence as well as 
bordering on health and safety viola- 


DEFICIENCIES DUE 
TO LACK OF 


NAINTE NANCE 


DEFICIENCIES 
DUE TO 
OCCUPANCY 


lack of facilities, lack of maintenance and 


tions. It is difficult for the average 
appraiser or real estate broker to keep 
up with the required adjustments with- 
out the assistance of a department such 
as you represent. This letter is to let 
you know that I for one see the value 
of the health department service.” It 
has also been possible to coordinate our 
housing inspection and use of the APHA 
appraisal form with our home injury and 
accident prevention program, which 
began in July, 1951, on a demonstration 
basis. 

One of the first administrative im- 
provements which the APHA appraisal 
technics caused was the revision of our 
permit of occupaacy form. The “permit 
of occupancy” is required by local 
ordinances and State Health and Safety 
Codes. It has been revised to include 
such information as zoning, land use, 
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Cuart 5—Number and Type of Inadequate Facilities in 216 Rooming Houses and 202 Apart- 
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The greatest inadequacy in rooming houses is lack of proper exits or means of escape from the second floor. 


Lack of bath and toilet facilities are due mainly to overcrowded conditions found in many rooming houses. 


In apartment houses, the greatest deficiency is lack of proper heating facilities. 


a maior inadequacy. 


number of occupants, number of facili- 
ties, sex of tenants, and remarks perti- 
nent to the structure. The permit which 
is now issued is actually a notification to 
the owner or lessee of exact conditions 
under which the structure can be legally 
rented. It prohibits much of the over- 
crowding of sleeping rooms, inadequate 
community kitchens, over use of existing 
facilities, and similar violations. While 
this document is a legal form it also per- 
forms a health education function. 

Past efforts to make adjustments in 
housing have clearly revealed at least 
two major obstacles. One, there has 
been no tool or measuring stick by which 
valid comparisons could be made be- 
tween individual structures, or between 
neighborhoods, or districts. Second, an 
obstacle has appeared in the burden 
placed upon the local enforcement officer 
to interpret the State Housing Act. 
Interpretations are demanded daily on 
infinite degrees of departure from the 


Lack of proper exits is also 


Codes. Evaluation of these variations 
presents a serious problem to the local 
enforcement officer. He is constantly 
fearful lest his interpretations may not 
coincide with those of his predecessor, 
or worse, that his determinations may 
be erroneous or subject to future contro- 
versy. 

Alleviation of both of these obstacles 
is possible, to a large extent, by using the 
Appraisal Method recommended by the 
APHA. This provides a yardstick by 
which controversial items in the State 
Housing Act can be evaluated and work- 
ing policies developed. The use of 
“penalty points” enables comparative 
ratings to be calculated for each 
structure inspected. “Penalty points” 
are assigned in direct proportion to the 
seriousness of the offense against health, 
safety, and tivability. These two fea- 
tures, policy development and penalty 
points, have proved so worthwhile in 
San Jose that it is now possible to recog- 
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nize a clear avenue of approach to 
appraisal of housing hygiene. 


EXPERIENCE FOR TWO YEARS 

It is now possible, after two years of 
using the appraisal technics, to report 
our experiences. Four hundred eighteen 
structures have been appraised. These 
structures contained almost 4,000 rental 
units. Collectively, these units accom- 
modate nearly 9,000 persons out of our 
total population of 102,000. Of the 418 
structures, 216 are rooming houses and 
202 are apartment houses. A review of 
the charts indicates 322 dwellings with 
one or more basic deficiencies, structural 
or sanitary, or both. In nearly every 
case, adjustments were achieved, either 
by alteration or renovation. In 23 cases, 
the deficiencies were so excessive as to 
require demolition. What have these 
principal deficiencies been? As far as 
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our experience is concerned, during these 
two years, they are: 


. Lack of proper bath and toilet facilities 
2. Lack of proper ventilation of sleeping and 
living quarters 
. Overcrowding of sleeping quarters 
. Defects in plumbing 
. Rodent and vermin infestation 
. Lack of proper lighting due to absence of, 
or inadequacy of fixtures 
.Dangerous practices in handling food, 
both in individual rooms and community 
kitchens 
:. Lack of proper janitorial services 
9. Hazardous heating and cooking appliances 
. Lack of proper fire escapes and fire control 
equipment 
. Lack of proper refuse disposal and garbage 
disposal 
. Basement occupancy 


The American Public Health Asso- 
ciation’s comprehensive method of 
housing appraisal technics has enabled 


Cuart 6—Type of Inadequate Maintenance of 202 Apartment Houses and 216 Rooming Houses 
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Garbage disposal is the greatest problem in apartment houses. 


This does not include the new apartments, 


but rather those which have been under operation for some time and have permitted the cans to deteriorate, or 


-have failed to provide proper storage facilities for the cans. 


The newer apartments have proper space for the 


cans, and are usually supplied with a sufficient number of cans. 

Refuse accumulation in the rooming houses is due mainly to the overcrowded conditions, By correcting the © 
overcrowded conditions this accumulation of refuse problem is being lessened considerably. 

Deterioration of the older buildings in both the apartment houses and rooming houses is about the same. 
Efforts are being made to lower the incidents of deterioration. 


2 
=. 
1 
1 
25 
#16: 
eee 
eee 


Vol. 43 


us to approach these problems with 
confidence that correction will be 
achieved. We have been able to per- 
form our inspections on a comparable 
basis, since the technics are systematized 
to such a point that comparisons can be 
made between any two dwellings or any 
number of dwellings. The technics 
actually permit the establishment of 
numerical ratings. 

From a public health point of view 
the above deficiencies are intolerable. 
They are inconsistent with reduction of 
communicable diseases; they present a 
frightful threat of injuries and fatality; 
they contribute daily to the occurrence 
of many home accidents. Furthermore, 
there are indications that many other 
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aspects of community and social wel- 
fare are jeopardized by these deficien- 
cies; as, for example, juvenile delin- 
quency, broken homes, and mental 
disturbances. The eight charts which 
appear in this paper show our findings 
in 216 rooming and 202 apartment 
houses. 


CONCLUSIONS 

1. We now have a basic tool for the study, 
analysis, and solution of our housing problem 
in the use of the APHA Appraisal Method for 
Measuring the Quality of Housing. 

2. Sanitarians or those who are to be 
responsible for housing inspection must be 
thoroughly and adequately trained in the use 
of this tool. 

3. An analysis must be made locally to de- 


Cuart 7—Type of Deficiencies Due to Occupancy in 202 Apartment Houses and 216 Rooming 


Houses 


ROOMING 
HOUSE 


APARTMENT 
House 


10 


R OF T 


CELLAR 


COOK AND 


OF 


Burcoines 


INaDEQUATE OCCUPANCY 


SLEEP IN OVERCROWDING 


Sawe Room 


The greatest problem in apartment houses is cooking and sleeping in the same room. 


Many of the older 


remodeled buildings have illegally converted closets into kitchens 


The greatest problem in rooming houses is overcrowding of the sleeping rooms 


Overcrowding of sleeping 


rooms is a major problem in the college arca of the city, where large homes have been rented to students without 


regard to the adequacy of the available facilities 
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Cuart 8—Number of Units in 216 Rooming Houses and 202 Apartment Houses 


ROOMING 
House 


APARTMENT 
House 


Sea eee 
eee 
Se eee 


NUMBER oF 


2! OR more 


BUILDINGS 


NUMBER OF UNITS IN EACH BUILDING 


Note: The greater number of roomi 


is in the six to ten unit class. This is due mainly to the use of 


large private homes converted into college rooming housing. 


termine the basic objectives and demands in 
housing, both for the enforcement of state and 
local laws, as well as for the control of disease 
and the prevention of home accidents. 

4. There must be community coordination 
of all interests, both public and private, in 
housing problems, and if the appraisal technics 
are to be used, all persons concerned must 


understand them and recognize ‘their use, 
meaning, and interpretation. 

5. Private agencies will appreciate their use 
more when they realize that unnecessary ex- 
penditures by official agencies for inspection 
have been eliminated and that the items in- 
volved have real significance for the health of 
the people whom we are expected to serve. 
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America is not alone in its effort to place public health educa- 


tion on a soundly productive basis. Reported here are the 


activities many European health agencies have under way. 


International Developments in Health 
Education of the Public* 


VIVIAN V. DRENCKHAHN, M.P.H., F.A.P.H.A. 


Regional Officer for Europe, Health Education of the Public, 


N making this presentation on inter- 
national developments in health edu- 
cation, I am drawing from the experience 
of the European region with which the 
World Health Organization has been in 
intimate contact. Although the activities 
from only this one region are described, 
they reflect a cross-section of develop- 
ments in countries in other regions of 
the world. 

I am deeply impressed with the 
vitality, the number, and the soundness 
of the programs as they are evolving in 
many places. In country after country 
there is much interest in health educa- 
tion and a keen desire to strengthen 
programs so as to meet more adequately 
the health needs of the people. From 
the many significant developments ‘in 
international health education, I have 
selected a few of the activities which 
consultants have observed during field 
visits. These activities are grouped un- 
der four major headings. 


HEALTH EDUCATION DEVELOPMENTS ON 
A COMMUNITY-WIDE BASIS 

Of all the work in health education, 

the most fundamental is that done with 


* Presented in part at a Symposium on “Review of 
Health Education Activities around the World,” at the 
Second Meeting of the International Union for Health 
Education of the Public, Paris, France, May 29, 1953. 


World Health Organization, Geneva, Switzerland 
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families, with school children, and with 
local groups in the community. The 
essence of health education lies in work 
with people, in assisting them to solve 
their health problems in accord with 
their particular cultural backgrounds 
and patterns of living. Through this 
day-by-day work in health education, 
people grow in their concept and 
knowledge of health matters and make 
changes in their attitudes and practices 
relating to personal, family, and com- 
munity health. 

In Italy, under the leadership of a 
provincial medical officer, a province- 
wide program involving many persons 
has been under way for some time. The 
program has necessitated the establish- 
ment of committees to study health 
problems and to work on local health 
improvements. During a “Health Weel,” 
over 60 communities participated in 
special health activities. Inservice 
training was given to physicians and 
teachers to prepare them for their role 
in this community work. A 20-day 
course on hygiene and health was ar- 
ranged for teachers in elementary 
schools in the afternoon after school. 
Teachers from all over the province at- 
tended the course. 

In several local health departments in 
Germany, medical officers have provided 
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leadership for a variety of educational 
projects, including the teaching of adult 
groups in maternal and child welfare, 
rat control, prevention of ascaris infes- 
tation, and other health problems. Slides 
and other inexpensive materials have 
been prepared locally to assist in the 
program. 

Local programs in health education 
are being developed in Norway under 
the leadership of medical officers and 
public health nurses. These projects are 
based on health problems and needs as 
found in home, school, and community, 
as well as on the everyday interests of 


the people. 


JOINT PLANNING BETWEEN AGENCIES 
AND ORGANIZATIONS 

Although in some countries there are 
several, even many, agencies and organi- 
zations engaged in health education, on 
the whole there are far too few to give 
adequate attention to education on 
health problems. 

Therefore, in some countries, in 
order to strengthen the total program, 
representatives from official and volun- 
tary agencies meet informally as a com- 
mittee or occasionally more formally as 
a council. 

In Finland representatives of the na- 
tional voluntary agencies engaged in 
health education and leaders in public 
health meet informally from time to 
time to exchange ideas relating to pro- 
grams, problems, materials, and unmet 
needs. This national group has en- 
couraged local workers to experience a 
similar exchange of ideas on a com- 
munity basis. Following an_interna- 
tional conference on health education, 
the committee discussed the values that 
might come from a national conference 
on health education and is initiating 
steps to organize such a conference. 

In Greece a similar group of persons, 
through the leadership of the Health 
Education Service in the Ministry of 
Public Health and Social Welfare, meets 
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periodically to learn about the health 
education activities of various agencies 
and organizations. These meetings pro- 
vide an opportunity to see the gaps in 
program, to review overlapping activi- 
ties, to encourage working together, and 
otherwise to strengthen the over-a!l 
health education program. 

Groups such as these can stimulate 
analyses of program objectives, help to 
adjust activities in terms of important 
problems, and find ways to make better 
utilization of resources. 

Closer working relations between offi- 
cial and voluntary agencies are being en- 
couraged in Sweden through a National 
Society for Community Health. This 
society, long in existence, has been re- 
vitalized in order to bring about greater 
coordination of effort in health educa- 
tion. Coordinating groups on health 
education also exist in some local com- 
munities. 

The voluntary agencies in Austria 
work closely with other agencies, par- 
ticularly the schools, on specific and im- 
portant health problems. Nutrition, 
tuberculosis, and school sanitation are 
among the problems receiving special 
attention in the educational projects. 
Materials have been prepared on these 
subjects for teachers and children and 
are distributed through the schools. 

Realizing how important it is for edu- 
cation and public health authorities to 
work together, Spain designated as its 
two delegates to the European Con- 
ference on Health Education of the 
Public one from the National Health 
Administration and the other from the 
Ministry of Education. Moreover, 
representatives from education and pub- 
lic health are working together on 
programs relating to health education 
in schools. 

In France, a group of volunteer 
women, working with the National Com- 
mittee for Health Education, gives active 
support to health education. In helping 
with arrangements for the second meet- 
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ing of the International Union for 
Health Education of the Public this 
group worked in partnership with pro- 
fessional personnel. 

Volunteer workers can _ contribute 
richly to the health program of a com- 


munity. Through their knowledge of : 


the community and through its leaders, 
they assist in bringing health services 
and the people together. As members 
of a board of directors of a private 
health organization, they can help tc 
bring activities relating to public health 
to the community. As citizens, they 
can help to solve many health needs 
and problems existing in the community. 


EVERY HEALTH WORKER A HEALTH 
EDUCATOR 

Health education is not the role of 
any one professional group alone, but 
of many. Every health worker has im- 
portant contributions to make to the 
educational program through individual 
or personalized teaching or through 
working with groups.’ 

To help professional workers with 
health education responsibilities, the 
Central Council for Health Education in 
England sponsors a number of activities 
throughout the year, including summer 
courses. In the summer courses, medical 
officers, welfare officers, university pro- 
fessors, school teachers, health educa- 
tion officers, nurses, health visitors, 
sanitary inspectors, social workers, etc., 
study together. Through discussion of 
mutual problems and the exchange of 
ideas, professional workers from public 
health, education, medicine, welfare, and 
industry learn to appreciate the meaning 
of “teamwork” in health education and 
develop ways whereby each contributes 
to the total program of health education. 

Another important activity for en- 
couraging educational efforts on the part 
of health workers of different disciplines 
is the staff conference. There is a grow- 
ing interest in the development of the 
educational aspects of the staff con- 


ference. In the WHO Regional Office 
for Europe, for example, regular meet- 
ings are scheduled in which the staff, 
sitting around a table, discuss program 
activities as well as problems incidental 
to the plan. 

Out of this experience of thinking 
together, staff members develop common 
objectives and see ways of approaching 
common problems. For instance, the 
sanitary engineer and the health edu- 
cator work with representatives of a 
community on an educational project in 
which environmental problems receive 
first and major emphasis; several staff 
members contribute to the development 
of teaching material on health education 
for midwives; or an interest is expressed 
in utilizing the findings from the field of 
adult education in planning for an inter- 
country conference. 


PREPARATION FOR RESPONSIBILITIES IN 
HEALTH EDUCATION 

No activity is more significant and 
more far reaching than that which pre- 
pares public health workers, teachers, 
and others for their responsibilities in 
health education. 

Opportunities for preservice education 
of professional personnel are now being 
carefully scrutinized. At the same time 
notable progress is being made in spon- 
soring health education training pro- 
grams for the workers already employed 
which will supplement their previous 
education and experience. In_ these 
training programs, efforts are being made 
to arrange “learning situations” through 
which the participants can gain insights 
as to functions and philosophy of health 
education, as well as to learn new 
technics and methods. 

The following illustrations are ex- 
amples of efforts to prepare public 
health personnel for their role in health 
education. 

School of Public Health—To prepare 
persons engaged in public health work 
for their responsibilities in health 
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education, the School of Public Health 
in Turkey opened its first refresher 
course or institute for medical officers 
and sanitary aids in the summer of 1953. 
There was a professor of health educa- 
tion (visiting) on the faculty, as well as 
professors of environmental sanitation, 
epidemiology, vital statistics, maternal 
and child health, etc. ‘The public health 
workers enrolled in the course had the 
opportunity to learn methods and 
technics of health education and to 
think through ways in which they could 
contribute to the educational program in 
their day-to-day work with people. 

Fellowships—-Governments and volun- 
tary agencies are aware that health 
education can be extended and strength- 
ened by encouraging persons in positions 
of leadership to obtain advanced train- 
ing. A limited number of fellowships 
are available through WHO and other 
sources for advanced study in health 
education. 

While the Health Education Service 
was being established in the Ministry of 
Public Health and Social Welfare of 
Greece, a well qualified person obtained 
a fellowship for a year’s postgraduate 
study in public health education in an 
accredited school of public health. Upon 
completion of his study, this person was 
appointed to the position of director of 
the health education service. 

In Yugoslavia, three fellowships were 
obtained by officers responsible for pro- 
grams of health education of the public 
in their country. These fellowships 
provided the opportunity to study the 
administration and organization of na- 
tional and local health education pro- 
grams in other countries. 

National Conference on Health Edu- 
cation of the Public—The Netherlands 
sponsored a two-week health education 
conference, under the leadership of the 
Institute of Preventive Medicine, lead- 
ing voluntary agencies in the country, 
and the government. WHO provided 
consultants to assist in planning and 
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carrying out the conference. About 45 
persons from various disciplines—med- 
ical officers, administrators, nurses, 
social workers, educators, pediatricians, 
etc., participated. Discussions were 
based on the problems submitted by the 
participants. Throughout the con- 
ference the participants had the oppor- 
tunity to observe and to utilize various 
technics of adult education, methods of 
health education, the use of visual aids, 
and other skills in their study of health 
education. 

Leadership Training—In Germany, 
near Wiesbaden, a center for leadership 
training provides help in adult educa- 
tion technics for personnel workers in 
industry, youth workers, social workers, 
and nurses. Health workers appreciate 
more and more fully the contributions 
that come from other allied fields, such 
as adult education and psychology. 

International Conferences — The 
WHO European Conference on Health 
Education of the Public, held in London 
in April, 1953, provided for exchange of 
ideas and experiences relating to health 
education. Representatives from 18 
European countries participated in this 
conference, which was considered as but 
one event in a series relating to the 
development of health education. The 
scope of health education, its future 
growth, the health workers’ responsi- 
bilities for heaith education, planning 
for health education, locally and na- 
tionally, methods and technics were 
among the subjects discussed. Fresh 
and new ideas gave vitality to a growing 
movement. Guidelines for the future 
growth of health education of the public 
were set forth. In the discussions special 
emphasis was placed on: local partici- 
pation of the people in all steps of the 
health education program; teamwork 
with professional associates at all levels 
in order to strengthen the educational 
components of the public health pro- 
gram and the school health program; 
and health education as an aspect of all 
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education, as a part of a lifelong 
process, since in each stage of life there 
are special interests and needs. 

A complete report of the conference 
will be made available to participants, 
their countries, and others. This and 
similar conferences are laying sound 
foundations for future developments in 
this field. 

SUMMARY 
Observations of health education on 
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an international basis indicate that im- 
portant and significant activities are 
being developed. These activities in- 
clude health education on a community- 
wide basis; joint planning between 
agencies and organizations; development 
of the teamwork concept so that every 
worker makes his contribution to the 
educational component of public health; 
and preparation of personnel for health 
education responsibilities. 


The Journal 25 Years Ago 


The distance that we have come in the control of diphtheria in 25 years is 
illustrated by “Geographic Distribution of Deaths from Diphtheria” in the De- 
cember, 1928, Journal (18, 12:1489). For 1926 and 1927 there were, respectively, 
477 and 717 diphtheria deaths in New York City. In 1951 and in 1952 there was 
but one death from this cause among the 8,000,000 inhabitants of the city. In 


1950, fewer than 6,000 diphtheria cases were reported in the entire United States, 
but in 1927 Illinois alone reported more than 6,000 cases. The quarter of a century 
has proved the accuracy of the 1928 diagnosis that “What is needed in the cam- 
paign for diphtheria prevention is intensive and effective effort to immunize a large 
percentage of the childhood population.” 
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Herein is described a good medium for growing pertussis 
cultures for vaccine; one easy to prepare and inexpensive. 


Preparation of Pertussis Vaccines 


LUCY MISHULOW, LESLIE S. SHARPE, anp 
LILLIAN L. COHEN 


HE utilization of charcoal as a sub- 
stitute for blood or serum was re- 
ported by Glass and Kennett (1939) ! 
who found that Neisseria gonorrheae 
and Neisseria intracellularis grew freely 
on nutrient agar containing charcoal. 
Pollock (1947) ? obtained a good growth 
of a strain of Hemophilus pertussis on 
charcoal agar, but this strain also grew 
freely on 10 per cent blood agar and on 
blood-free starch agar and was appar- 
ently not in phase I. More recently, 
Powell, Culbertson, and Esminger 
(1951) * reported that they had ob- 
tained good growth of H. pertussis phase 
I on charcoal agar which was _ incor- 
porated in the Cohen-Wheeler* syn- 
thetic broth, and that pertussis vaccines 
prepared on this medium were, in most 
instances, as potent as the National 
Institutes of Health reference vaccine. 
We were able to obtain some of the 
charcoal agar through the courtesy of 
Dr. Powell who also sent us a generous 
supply of the charcoal which was used 
in their medium. We prepared charcoal 
agar according to the Powell, et al., 
formula and tested this together with 
the charcoal agar sent to us by Dr. 
Powell. Cultures of H. pertussis phase I 
grew equally well on both lots of the 
charcoal agar. The growth was smooth, 
the organisms were morphologically 
typical, and agglutinated well with anti- 
pertussis phase I serum. 
The incorporation of charcoal agar in 
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synthetic broth seemed to have a dis- 
tinct advantage over synthetic broth as 
such. In our experience the growth of 
H. pertussis phase I in the different 
preparations of synthetic broth *® was 
not uniformly satisfactory. Some of the 
strains of H. pertussis phase I failed to 
grow in the liquid media, and the con- 
centration of organisms of the strains 
that did grow frequently varied within 
wide limits—not only in the different 
preparations of the synthetic broth but 
also in different bottles of the same 
preparations. We, therefore, continued 
to manufacture our pertussis vaccines 
on the Bordet-Gengou medium which 
has given uniformly good results over a 
long period of years. The medium of 
Powell, Culbertson, and Esminger gave 
such promising results that it seemed 
desirable to investigate it further as a 
substitute for the Bordet-Gengou me- 
dium. It occurred to us, however, that a 
simpler base than the synthetic broth 
used in the Powell, et a/., medium might 
give equally good results. With this 
object in view we carried out the follow- 
ing studies. 

We used in our preliminary tests 
glycerine-potato extract agar, which is 
the base of the Bordet-Gengou medium, 
and beef-heart infusion agar to each of ° 
which 0.4 per cent of charcoal was 
added. These two media were tested with 
a number of strains of H. pertussis 
phase I. 
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The growth on the glycerine-potato 
charcoal agar was unsatisfactory. A 
number of the strains failed to grow, 
and those that did grow on the first 
generation failed to grow on subsequent 
transplants. The growth on the beef- 
heart charcoal agar was more promising. 
Although some of the strains failed to 
grow on this medium, also, a fairly good 
growth was obtained with some of the 
other strains. We continued our tests of 
the beef-heart charcoal agar using addi- 
tional enrichments such as_ soluble 
starch, yeast extract, arabinose, and 
casamino acid. These reagents were 
used singly, as well as in various com- 
binations. 

After considerable experimentation we 
found that beef-heart charcoal agar that 
contained 1 per cent soluble starch and 
0.35 per cent yeast extract gave excel- 
lent growth of H. pertussis phase 1. This 
medium was prepared as follows: 


Beef-Heart Charcoal Agar 


Bacto-peptone (Difco) 10 gm. 
Sodium chloride 5 
Soluble starch (Merck) 10 ~ 
Yeast extract (Difco) 
Agar agar 35 2. 
Beet-heart infusion 1,000 mi.* 


* 500 grams beef-heart in 1,000 mi. Hv 


The reagents were dissolved over an 


open flame and the reaction adjusted to 
pH 7.4-7.6. Then, 4.0. grams of char- 
coal (Norit SG) were added, mixed well, 
and distributed into tubes or bottles. It 
was sterilized at 15 pounds pressure for 
one-half to one hour according to the 
size of the containers. The reaction 
after sterilization was usually pH 7.2- 
7.4. 

This medium was tested with a num- 
ber of strains of H. pertussis phase I. All 
but three of the strains tested grew more 
abundantly on the charcoal agar than on 
the control Bordet-Gengou medium. The 
three strains that did not grow abun- 
dantly on the charcoal agar also grew 
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delicately on the Bordet-Gengou me- 
dium. 

Some of the strains of H. pertussis 
were carried through 11 generations on 
the charcoal medium by transplanting 
them at 48-hour intervals. At each 
transplant the growth was examined by 
smear and was tested for agglutination 
with antipertussis phase I serum. The 
organisms remained morphologically 
typical and stained well by the Gram 
method throughout this experiment. 
They agglutinated to titer with anti- 
pertussis phase I serum through the 
ninth generation. After that some of 
the strains agglutinated poorly, thus in- 
dicating a change in phase. 

The results obtained in these tests 
showed that H. pertussis phase I grew 
as freely and abundantly on the beef- 
heart charcoal agar as on the synthetic- 
broth charcoal agar of Powell, et al. 

Our next problem was to determine 
whether potent pertussis vaccines could 
be prepared on this medium. 


PREPARATION OF PERTUSSIS VACCINES ON 
BEEF-HEART CHARCOAL AGAR 

Although no change of phase could be 
detected during a number of transplants 
of H. pertussis phase I on the beef-heart 
charcoal agar, it seemed advisable to 
carry the vaccine strains on 30 per cent 
sheep-blood Bordet-Gengou medium on 
which, in our experience, 1. pertussis 
can be maintained in phase I for many 
months. Preliminary cultures for the 
vaccine were made by inoculating beef- 
heart charcoal agar in 1l-inch tubes with 
the 48-hour growth on Bordet-Gengou 
medium. These were incubated at 
35° C. for 48 hours. The growth on 
the tubes was suspended in 10-12 ml. of 
1 per cent casamino acid of pH 7.2-7.4, 
and about 4 ml. of the suspension was 
inoculated on the charcoal agar in 1-liter 
bottles. The bottles were incubated for 
24 hours at 35°C. They were then 
tilted back and forth to redistribute the 
growth over the entire surface of the 
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medium and were reincubated for an- 
other 24 hours. The 48-hour growth on 
the bottles was suspended in sterile 
physiological saline which contained 1— 
5,000 merthiolate. The growth was pro- 
fuse, smooth, nonadherent and emulsi- 
fied readily. Before pooling the growth, 
each bottle was examined by smear for 
purity and typical morphology. The 
saline suspension was then distributed 
aseptically into sterile bottles. Each of 
the bottles of the pooled growth was 
again tested for purity by inoculating a 
small amount of the vaccine on tubes of 
Bordet-Gengou medium, on blood-free 
agar, and into glucose broth in fermenta- 
tion tubes in order to detect aerobic and 
anaerobic contaminants. These tubes 
were incubated at 35° C. for seven days. 
Growth of H. pertussis usually appeared 
within two to three days on the Bordet- 
Gengou medium and was typical cultur- 
ally and morphologically. There was no 
growth on the blood-free media even 
after seven days incubation unless there 
was contamination. Bottles of the con- 
taminated vaccine were discarded. 

As soon as the tests for purity were 
made, the vaccine was incubated at 
35° C. overnight in order to hasten the 
sterilizing effect of the merthiolate, and 
was then stored at 8° to 10° C. 

The vaccines prepared on the charcoal 
agar usually contained a small amount 
of charcoal which was washed off with 
the bacteria from the medium. The 
charcoal was readily removed by filtra- 
tion through sterile 40-mesh gauge of 
monel metal to remove clumps and 
through 200-mesh sterile nylon. Should 
a trace of charcoal remain after filtra- 
tion, it can be removed by allowing the 
vaccine to sediment for several days in 
the ice chest and siphoning off the vac- 
cine without disturbing the sediment. 
Using this method, only a_ negligible 
amount of the vaccine is lost through 
filtration and sedimentation, as the bac- 
teria do not readily settle out on short 
storage. 
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After the purity tests were completed 
and the vaccines were filtered to remove 
the charcoal, they were standardized by 
means of a photoelectric cell to deter- 
mine the concentration of the bacteria 
per ml. and were tested for sterility in 
the same manner as described fe purity. 


“In most instances the vaccines were 


sterile after several weeks storage. 

A number of pertussis vaccines have 
been prepared on the beef-heart charcoal 
agar in the past four years. In each 
instance the growth was profuse and 
smooth, the organisms were morpholog- 
ically typical, and the saline suspensions 
were homogeneous. Thirty-seven of the 
vaccines were tested for potency. 

PRELIMINARY TESTS FOR POTENCY OF 

PERTUSSIS VACCINES PREPARED ON 

BEEF-HEART CHARCOAL AGAR 

In testing the vaccines for potency it 
was expedient to combine some of the 
preparations in order to economize on 
mice, since large numbers of mice are 
required in each test. In the prelimi- 
nary tests, three single vaccines and six 
combined preparations were used which 
represented a total of 16 vaccines. The 
tests were carried out according to the 
requirements of the National Institutes 
of Health. Several dilutions of each 
vaccine and of the National Institutes of 
Health reference vaccine were injected 
intraperitoneally into groups of suscep- 
tible mice of standard weights. A group 
of unvaccinated mice of the same lot 
and the same weights were set aside ‘o 
serve as controls. Ten to 14 days alter 
vaccination the immunized mice were 
challenged intracerebrally with 100,000 
bacilli of a virulent culture of H. pertus- 
sis suspended in 1 per cent casamino 
acid solution of pH 7.2-7.4. The un- 
vaccinated controls were divided into 
groups and injected intracerebrally with 
the challenge dose, and with smaller 
doses, in order to determine the viru- 
lence of the culture on the day of the 
test. Several of the small doses were 


wer 
- 

j 

‘ 

“she 

WE 

’ 


TABLE 1 
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Potency of Pertussis Vaccines Prepared on Beef-Heart Charcoal Agar 


Preliminary Tests 


ED 
One Million 


Vaccine 


P1494 135 
PISO 175 
PIS1 185 
M25 450 
M26 1,070 
M24 375 


M31 


M32 
M33 


670 


490 
240 


cultured on plates of Bordet-Gengou 
medium to determine the number of 
viable organisms in the given doses. The 
smallest number of the bacilli that killed 
50 per cent of the control mice (LD5o) 
were used as the basis for calculating the 
virulence of the culture. 

The vaccinated and control mice were 
observed for 14 days and the results 
are given in Table 1. No attempt was 
made in the preliminary tests to evalu- 
ate the results statistically. The EDs5o, 
or the smallest amount of vaccine that 
protected 50 per cent of the mice for the 
period of observation, was estimated ac- 
cording to the Reed-Muench Method.'® 

The results obtained in the potency 
tests showed that eight of the nine 
preparations on the charcoal agar were 
considerably more potent than the refer- 
ence vaccine, and the ninth was approx- 
imately as potent as the reference 
vaccine. 

Tests for potency were then carried 
out on seven additional preparations of 
pertussis vaccines that were made on the 
charcoal agar and on six of the prepara- 
tions that were tested in the preliminary 
studies (Table 1). These 13 prepara- 
tions represent 34 individual vaccines. 
The results of these tests were evaluated 
statistically by the Wilson-Worcester '* 
method and are charted in Table 2. 

The results tabulated in Table 2 show 
that 12 of the 13 preparations tested 


Vaccine ED 


Remarks 


One Million 


1,280 
Vaccines PI49A 
P150, and PIS! are 
1,160 single vaccines, 
M25-M33 are com- 
1.000 binations of 2-3 


vaccines. 


1,600 


were more potent than the reference 
vaccine and the thirteenth (M26) was 
approximately as potent as the reference 
vaccine. This last preparation is the 
same as that tested in the preliminary 
studies with the same result (Table 1 
M26). 


DISCUSSION 

It was found that beef-heart agar 
containing 0.4 per cent charcoal, | per 
cent soluble starch, and 0.35 per cent 
yeast extract gave a very good growth 
of H. pertussis phase I. The organisms 
grew rapidly and profusely and the 
growth was very smooth, emulsified 
readily, and made a homogeneous sus- 
pension. The organisms were morpho- 
logically typical, stained well by the 
Gram method, and remained in phase I 
for a number of generations. The beef- 
heart charcoal agar proved to be an 
excellent medium for the preparation of 
pertussis vaccines. During the past four 
years a large number of pertussis vac- 
cines were prepared on this medium and 
they were uniformly of high concentra- 
tion. Thirty-seven of the vaccines were 


tested for potency; four of these were 
tested individually and 33 were com- 
bined into 12 preparations. All of these 
preparations, except one, were more 
potent than the reference vaccine, and 
that one was approximately as potent as 
the reference vaccine. 
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The results that we obtained on the 
beef-heart charcoal agar correspond to 
those that were obtained by Powell, 
Culbertson, and Esminger on the syn- 
thetic-broth charcoal agar. The beef- 
heart charcoal agar, however, has the 
advantage of being a simpler medium 
than the synthetic-broth charcoal me- 
dium, since it requires fewer ingredients 
and, consequently, it is easier to prepare 
and is less expensive. 

The beef-heart charcoal agar has sev- 
eral advantages over the Bordet-Gengou 
medium: (1) it eliminates the labor and 
expense of obtaining sterile blood which 
is required in the latter; (2) it reduces 
the loss of vaccine through contamina- 
tions which frequently occur when vac- 
cines are prepared on a large scale on 
the Bordet-Gengou medium, because the 
blood must be added to this medium 
after sterilization, whereas the charcoal 
agar is completely sterilized before it is 
used; and (3) more concentrated vac- 
cines are obtained on the charcoal agar 
than on the Bordet-Gengou medium, 
because the organisms grow more pro- 
fusely on the charcoal agar than on the 
Bordet-Gengou medium. 

Although our investigation showed 
that strains of H. pertussis, cultured on 
the beef-heart charcoal agar, remained 
in phase I for nine generations, it seemed 
advisable to maintain the cultures that 
were used in vaccine preparation on 
Bordet-Gengou medium in order to in- 
sure against any possibility of deteriora- 
tion during the preparation for the vac- 
cine. In our experience, cultures of 
H. pertussis phase I showed no change 
of phase after cultivation on the Bordet- 
Gengou medium for a number of 
months. By using the method of inocu- 
lating the preliminary cultures for the 
vaccines from the Bordet-Gengou me- 
dium to beef-heart charcoal agar, which 
in turn were inoculated on the charcoal 
agar in bottles, highly satisfactory re- 
sults were obtained. 


SUMMARY AND CONCLUSIONS 
Beef-heart charcoal agar has been 
found to give a rapid and profuse 
growth of Hemophilus pertussis phase I. 
The growth was smooth, the organisms 
were typical morphologically, culturally, 
and serologically. 

A number of pertussis vaccines were 
prepared on this medium, and _ the 
growth was uniformly highly satisfac- 
tory. It was smooth, nonadherent, 
emulsified well, and showed no tendency 
to clump on storage. To date, four in- 
dividual vaccines and 12 combined 
preparations have been tested for po- 
tency. These 12 preparations represent 
33 individual vaccines, giving a total of 
37 vaccines tested. All except one of the 
vaccines were higher in potency than 
the National Institutes reference vac- 
cines, and the one exception was 
approximately equal to that of the 
reference vaccine. 

Although a comparatively small num- 
ber of the vaccines prepared on the beef- 
heart charcoal agar were tested for 
potency, the results obtained in this 
study indicate that this medium is ex- 
cellent for the preparation of pertussis 
vaccines. The medium is easy to pre- 
pare and is inexpensive, and for these 
reasons it promises to be the medium 
of choice for the preparation of pertussis 
vaccines. 


ACKNOWLEDGMENT — Grateful acknowledg- 
ment is made to Mary F. Gonshorek, senior 
bacteriologist of the New York City Depart- 
ment of Health, for testing a number of the 
vaccines for potency during the illness of the 
senior author and evaluating the results sta- 
tistically and also for improving the method 
of filtration in removing the charcoal from 
the vaccine. 

Technical assistance in this investigation was 
given by Vincent Luongo, Maurice Gerstein, 
Christine Edwards, and Seymour Finger. 


REFERENCES 


1. Glass, V., and Kennett, S. J. The Effect of 
Various Forms of Particulate Carbon on the Growth 


1472 


of Gonococcus and Meningococcus. J. Path. & 
Bact. 49:125, 1939. 

2. Pollock, M. R. Growth of H. pertussis on Media 
Without Blood. Brit. J. Exper. Path. 28, 4:295 
(Aug.), 1947 
Powell, H. M., Culbertson, C. G., and Esminger, 
P. W. Charcoal Agar Culture Medium for Pre- 
paring Hemophilus pertussis Vaccine. Pub. Health 
Rep. 66, 11:346 (Mar. 16), 1951. 

. Cohen, Sophia M., and Wheeler, Mary W. Pertus- 
sis Vaccine Prepared with Phase I Cultures Grown 
in Fluid Medium. AJ.P.H. 36:371, 1946. 

. Hornibrook, J. W. Cultivation of Phase I H. per- 
tussis in a Semi-synthetic Liquid Medium. /b6id., 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Nov., 1953 


Vaccine in Casein Hydrolyzate Broth. Canad. Pub. 
Health J. 36:321, 1945. 


. Farrell, L., and Taylor, E. M. Notes on the 


Production of Phase I Pertussis Vaccine in Fluid 
Medium. J/bid. 36:326, 1945. 


. Verwey, W. F., Thiele, E. H., Sage, D. N., and 


Schuchardt, L. F. A Simplified Liquid Culture 
Medium for the Growth of Hemophilus pertussis. 
J. Bact. $8:127, 1949 


. Cook, E. B. M., principal immunologist, Texas State 


Department of Health. (Personal Communication.) 


. Reed, L. J., and Muench, H. A Simple Method of 


Estimating Fifty Per cent Endpoints. Am. J. Hyg. 
27:493 (May), 1938. 


54:1847, 1939. . Wilson, E. B., and Worcester, J. Proc. Nat. Acad. 
6. Wilson, R. J. The Production of Phase I Pertussis Sc. 29:79, 114, 150, 207, 257, 1943. 


Annually More School Children 


“The remaining years of the present decade will witness a steady rise in our 
school age population, their number increasing by an average of more than 
1,000,000 annually.” Thus the August, 1953, Statistical Bulletin of the Metro- 
politan Life Insurance Company introduces its discussion of what the country may 
expect in school age population just ahead. By 1960 it estimates there will be a 


growth of more than one-fourth in number of children 5-17 years of age. Without 
any allowance for interstate migration, the increase between 1953 and 1960 will be 
more than a third in the West and more than one-fifth in the South. The percentage 
increase will be greater among those 14-17 years than among the younger group. 
The estimates for the older age group have been carried to 1964 by which time an 
increase of more than 60 per cent will have taken place and of more than three- 
fourths in the West. 

The article concludes, ‘““The problems of providing adequate school facilities and 
teaching staffs to meet the needs of the rapid growth of our school age population 
are already with us. These problems will be even larger in the years ahead, 
particularly at the secondary school level.” 
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A CATALYST AMONG GOVERNMENT HEALTH AGENCIES 


LEAFLET entitled “Meeting Your Hospital Personnel Shortage’ is the 

latest publication of the Health Resources Advisory Committee, Office of De- 
fense Mobilization. This report points out that the shortage of skilled hospital 
personnel will be with us for a long time; this shortage is the product of trends 
in medical care which we neither can nor wish to reverse. There are more nurses 
practicing their profession than ever before; a larger proportion of girls are enter- 
ing nursing than ever before (except 1943-1945, as a result of efforts of the Nurse 
Cadet Corps), but because of the low birth rate in the depression years, the abso- 
lute number of girls who enter nursing school each year is now lower. There are 
not enough nurses to meet the hospital demand and there is no indication that 
there will be in the foreseeable future. One way to help meet this problem is by 
modernizing our methods of utilizing hospital personnel. The committee suggests 
several steps through which better utilization may be obtained. 

‘ This leaflet is the first of a series directed to hospitals. The committee promises 
further studies on the better utilization of health personnel in home care programs 
and in the public health and industrial health fields. 

. This valuable publication again brings into focus the unique services of an 
officially appointed advisory committee of eight competent people,* outside of 
government, working quietly, but effectively in the health field. Now entering its 
fourth year of voluntary service to the government, this is one of the few groups 


* Members of the Health Resources Advisory Committee: Dr. Howard A. Rusk, professor and chairman of 
the Department of Physical Medicine and Rehabilitation, New York University, Bellevue Medical Center, New 
York, N. Y.; Dr. Harold S. Diehl, dean of the medical sciences, University of Minnesota, Minneapolis, Minn.; 
Ruth Sleeper, director of nursing, Massachusetts General Hospital, Boston, Mass.; Dr. Francis J. Braceland, 
psychiatrist-in-chief, Institute of Living, Hartford, Conn.; Dr. Leo J. Schoeny, member, Special Committee on 
National Emergency Dental Service, American Dental Association, New Orleans, La.; Dr. William P. Shepard, 
third vice-president, Metropolitan Life Insurance Company, San Francisco, Calif.; Dr. Edwin L. Crosby, 
director, Joint Commission of Accreditation of Hospitals, Chicago, Ill.; and Dr. Alan Gregg, vice-president, 
Rockefeller Foundation, New York, N. Y. 
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appointed by the previous administration which was carried over intact by the new 
administration, one heartening indication of the interest of the White House, at 
least, in the health of the nation. 

The committee plays a double role. As a Health Resources Advisory Com- 
mittee to the Office of Defense Mobilization, and thus to the White House, it studies 
and plans to meet the over-all needs of the nation in health personnel and materiel. 
Under its other title, the National Advisory Committee on Health Personnel to 
Selective Service, it finds out how many physicians, dentists, veterinarians, nurses, 
and other scarce health personnel are available for military service—who and where 
they are. This latter function is carried out through state and local advisory 
committees consisting of one physician as chairman, one dentist and, in all state 
committees, the state health officer. It would seem that a nurse should also be 
included in such a group. 

Among the committee’s accomplishments in these past three. years are: the 
formation of an Inter-Agency Health Resources Council consisting of one or more 
representatives from each governmental agency concerned with health, meeting 
bimonthly to discuss problems of mutual interest, thus offering an opportunity for 
this entire group to get together on problems of mutual concern. 

Soon after the outbreak of the Korean conflict, it was apparent that perma- 
nently disabled military personnel might well be transferred to Veterans Admin- 
istration Hospitals to avoid unnecessary duplication of extremely expensive 
rehabilitation facilities and to insure better utilization of the limited supply of 
trained professional personnel. Already over 5,000 military personnel have been 
thus transferred. 

One of the earliest and most significant accomplishments of the committee was 
an agreement with the Secretary of Defense to review periodically the projected 
acquirement of the Armed Services for physicians, dentists, veterinarians, and 
nurses; to examine each list of reserve officers in the categories involved, and to 
advise the secretary on their essentiality for civilian health services. At one time 
during World War II, the ratio of physicians to troop strength in the Armed Forces 
reached a high of about six physicians per 1,000 troops. The ratio of effective 
physicians in civil life was thereby reduced to the dangerously low level of con- 
siderably less than one per 1,000 civilians. Through repeated and prolonged discus- 
sions with the respective Surgeons General of the three Armed Forces, reduction ; 
in military medical personnel was mutually agreed upon, and the Secretary of 
Defense has recently issued an order which will bring down the ratio to three 
physicians per 1,000 troops. The present ratio is 3.7. It is estimated that this 
change has saved about 5,000 physicians for civilian health services who would 
otherwise have been in the military. It has saved the Department of Defense 
between 40 and 50 million dollars during the past two years. 

In June, 1951, at the request of the Department of Defense and the American 
National Red Cross, a subcommittee was formed for the purpose of constructing 
and coordinating a National Blood Program. Following hearings, study, and 
recommendations by this subcommittee, there has evolved a National wlood Pro- 
gram which now serves the needs of the Department of Defense, the Federal Civil 
Defense Administration, and at the same time assures the normal needs of the 
civilian population. Later this subcommittee, acting on recommendations of the 
National Research Council, worked out the difficult problem of equitable distribu- 
tion of an unavoidably short supply of gamma globulin for polio prophylaxis. 

Recognizing that good health among workers is fundamental to increased indus- 
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trial production, the Health Resources Advisory Committee has given considerable 
attention to methods of improving industrial health services, especially among 
smaller industries. It has distributed over 30,000 pamphlets on industrial health 
services, assisted with revising the health aspects of the Walsh-Healy Defense 
Production Act, and has created a special task force on the handicapped. 

The committee’s special studies include an analysis of the teaching staffs of 
medical, dental, veterinary, and public health schools; state and local health 
department needs; inventories of intern and resident staffs; armed forces rejection 
rates for physicians and dentists; construction of rosters of physicians, dentists, 
and veterinarians and surveys of the current supply, potential future supply, and 
projected needs in both civil and military life. 

On the committee’s recommendation, the Director of the Office of Defense 
Mobilization requested the Public Health Service to become the claimant agency for 
all health equipment and supplies, medicinals and chemicals, biological preparations, 
blood and blood derivatives. 

Although solely an advisory committee, its advice is regularly requested and 
acted upon by the Office of Defense Mobilization, the Department of Defense, the 
Selective Service System, the new Department of Health, Education and Welfare, 
and occasionally by members and committees of Congress. One might suggest that 
the House Appropriations Committee and the Bureau of the Budget would benefit 
from the informed and expert opinion of this group before learning by the hard 
way “the high cost of parsimony” when dealing with the health of the nation. 


VISITING HOMEMAKER 


HE extraordinarily high cost of hospitalization has been recognized in numer- 

ous efforts of various sorts to transfer to the home the care of illnesses that do 
not actually require the elaborate provisions of a modern hospital. The best known 
of such projects, and one of the most successful, has been the Montefiore Plan in 
New York City. Everywhere, of course, the presence of a well planned and well 
supervised public health nursing service plays an important role in home care. 

In all such programs, and in many other types of domestic emergency, there is 
a fundamental need to provide—not only for the care of the patient—but for the 
performance of the nontechnical household tasks which a handicapped housekeeper 
is unable to perform. 

In Denmark a comprehensive national program has been initiated to meet this 
need. During the first year of its operation, 23,000 families in Copenhagen alone 
have taken advantage of a law providing government subsidized household help 
during family emergencies at a cost scaled to the family’s ability to pay. The 
household helpers, middle-aged women, are government-trained in the arts of 
housekeeping, cooking, repairing clothing, caring for children, and budgeting. Their 
stay with any one family is generally restricted to a fortnight. 

Illness in the home accounted for more than half of the answered calls for help, 
and both hospitals and clinics have reported a declining demand for hospital treat- 
ment since the law has been in operation. In cases where it has been necessary for 
wives to enter hospitals, the household helper has been able to preserve the home 
for the husband and children, and the authorities consider this the most important 
result of the law. 

In the sliding scale, a family of four in Copenhagen having an income of less 
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than $1,000 a year would receive such aid free of charge; the same-sized family 
with an income of $2,100 or more would be charged $2.75 a day. 

A somewhat similar program was initiated by Sir Allen Daley in England as 
early as 1920. It formed a part of the program of the National Health Service Act 
of 1946. At the end of 1950, over 2,500 of these “Home Helpers” were employed 
by the London County Council, serving a total of 25,805 families. At the end of 
1949, there were 3,967 full-time, and 14,688 part-time workers of this type 
employed in England and Wales.' 

Less ambitious programs of a similar kind have been initiated under private 
auspices in many North American communities. One of the best examples is to be 
found in Toronto. The Visiting Homemakers Association of Toronto? is a 
constituent member of the Community Chest. It provides two distinct types of 
service: 46 homemakers are employed in short-term service during confinement or 
temporary illness; and 16 staff members are employed in long-term service, where 
such assistance may be feasible as an alternative to placing “deprived” children in 
foster homes. These homemakers render a service far more intensive than that of 
domestic help. Their work is so planned and supervised as to involve fundamental 
advice about adequate nutrition and sound family budgeting. Sometimes their 
work extends to doing educational training of a teen-age girl who may be keeping 
house. The association tries to give these workers a “sense of mission and a semi- 
professional status.” Their work is supplemented by special classes for training 
mothers, themselves, in nutrition, budgeting, and household management. 

The cost of the service is estimated at $7 per day, but only a few families can 
pay this maximum fee. In most instances, the amount that a family can pay is 
supplemented by the city or by the association itself. Actually, clients’ fees pay 
only about 22 per cent of the total cost. The association derives the major portion 
of its own funds from the Community Chest. 

The organization works in the closest cooperation with the health and social 
agencies of the community. It performs a most useful function through its services 
to the families involved; and by its continuing self-analysis and careful planning 
it is adding materially to our knowledge of the best ways in which the sciences 
pertaining to homemaking can be applied on a practical scale. 


1, Sir Allen Daley, M.D. The British Home Help Service. Am. J. Nursing 52:991-993 (Agig.), 1952. 
2. The Visiting Homemakers Association, 511 Huron Street, Toronto 5. Ontario. 


RENE SAND 


HE death of René Sand on August 23 has taken from us one of the most out- 

standing world leaders in public health. 

Sand was born in 1877 and made his first appearance in the international field 
in 1921 when he joined the staff of the League of Red Cross Societies, of which he 
became Secretary-general. In 1929 he founded and became the first president of 
The International Hospitals Association. He served as secretary-general of the 
Belgian Ministry of Health beginning with 1937. After the second World War 
he occupied the chair of social medicine at the University of Brussels (1945-1952). 
He took a prominent part in the activities of the health section of the League of 
Nations and the World Health Organization. 

.Sand’s greatest influence was, however, exerted by two important books, 
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L’Economie Humaine par la Médecine Sociale (1934) and Vers la Médecine 
Sociale (1948). The second of these volumes * is one of the most notable con- 
tributions made in our time to the philosophy of public health. The term “social 
medicine” requires some explanation to the American reader. It includes in its 
view not only the work of the physician and nurse, but that of the engineer, the 
physiologist, psychologist, the health educator, and all the other specialists par- 
ticipating in the public health program. He says, “In relation to the isolated 
individual, the art of preventing and curing disease is known as private medicine. 
In relation to the community as a whole, it is public medicine. In relation to those 
people and classes whose conditions call for special measures, it is social medicine.” 
The last two of these fields are commonly included in our definition of public health. 

In an inspiring series of chapters, Dr. Sand reviews the history of the medical 
profession and the hospital, of personal hygiene and public health, of “social 
hygiene,” of industrial medicine, of social assistance, of anthropology and psychol- 
ogy, and the history and the philosophy of “social medicine” in various countries. 

Dr. Sand received in 1951 the highest honor which can come to a public health 
worker in the international field, the Léon Bernard Medal of the World Health 
Organization; but his best monument will remain for many years his notable book, 
The Advance to Social Medicine. 


* Published in English as The Advance to Social Medicine. New York: Staples Press, 1952. 


WELCOME TO A NEW COLLEAGUE 


URSING Outlook,* which has taken the place of the Public Health Nursing 
magazine during the present year, has got off to a head start; and we cordially 
welcome this new colleague in the field of public health journalism. 

The “Outlook” of this new magazine is a broad one. It devotes much space to 
problems of planning and organization. For example, an article in the July, 1953, 
issue on “Changing Aspects of Public Health” by R. P. Kandle (a member of the 
APHA staff of whom we are proud) is particularly stimulating and important. The 
author acutely remarks that “our efforts seem to be in getting other people to 
change and in resisting the efforts of others to change us”; but he gives us good 
reasons why thoughtful and continuing adjustment is essential. On the other 
hand, we quote from his analysis, “We get glimpses of new horizons, and new tools 
with which to work that are fascinating and that challenge the best that is in us.” 
He reminds us that “There are always at least two sides to change. They are the 
giving up or the adjusting of old services and the development of new ones.” He 
urges the importance of daily evaluation by each staff member of the significance 
of the results attained. 

Above all, however, it is upon the administrator that the responsibility of 
planning rests. Every health officer should give prayerful consideration to the 
problem of attaining for every dollar spent on health protection at least 10 dollars’ 
worth of results. 

We believe that in such planning Nursing Outlook will provide valuable hints. 
It is likely to have an appeal far wider than its impact pn the public health nursing 
profession alone. It should be on the subscription list of every health department 
and should pass over the desk of the health officer himself. 


* American Journal of Nursing Company, 2 Park Avenue, New York 16, N. Y. 
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Clearing House on Public Health Salary 
Information and Personnel Needs 


THE SECOND MANPOWER SOURCE BOOK 
The second in the Public Health 
Service’s source books on health man- 
power has been published. On nursing 
personnel, this newest volume covers 
both professional and practical nursing 
as they are today and as they have been 
developing over the past 50 years. For 
the first time information is brought 
together in one place that has previously 
been available only from a variety of 
sources—the nurse, hospital, and medi- 
cal associations, the U. S. Bureau of the 
Census, Office of Education, and several 
divisions of the Public Health Service. 

A series of seven statistical tables are 
devoted to public health nursing, giving 
detailed data for 5-year intervals since 
1937. Public health nurses represent 


between 6 and 7 per cent of active reg- 


istered nurses. The increase in their 
number since 1937 has little more than 
kept pace with population increases. In 
1937 there were 7,500 persons per pub- 
lic health nurse, today there are 7,000. 

Section I of this source book, pub- 
lished in May, 1952 (Health Manpower 
Fully Documented. A.J.P.H. 43, 5:604), 
dealt with medical manpower. Others 
on personnel of the various health dis- 
ciplines will follow at intervals in the 
future. 

Health Manpower Source Book, Sev- 
tion 2; Nursing Personnel, PHS Publi- 
cation No. 263, Section 2. Gov. Ptg. 
Office, Washington 25, D. C.; 40 cents. 


FURTHER NFIP RESEARCH FELLOWSHIPS 

In order to increase the number of 
professional workers qualified to give 
leadership in the solution of basic and 
clinical research problems, including 
those of poliomyelitis and other crippling 
diseases, the National Foundation for 
Infantile Paralysis has made available 


a limited number of additional post- 
doctoral fellowships to candidates inter- 
ested in research and teaching in 
medicine and related sciences. Fellow- 
ships, covering from one to five years, 
carry stipends of from $3,600-$7,000, 
depending in part upon marital and de- 
pendency status. In addition, institu- 
tions that accept Fellows receive 
compensation for expenses incurred in 
the training program. 

Candidates must be United States 
citizens (or with declared intent to be), 
in sound health, and have an M.D., 
Ph.D., or equivalent degree. Candidates 
are selected by a Fellowship Committee 
of leaders in medical research and pro- 
fessional education. Successful candi- 
dates will be given the title of “Fellow 
of the National Foundation for Infantile 
Paralysis.” 

Further information from Division of 
Professional Education, National Foun- 
dation for Infantile Paralysis, 120 
Broadway, New York 5, N. Y. 


PHYSICAL REHABILITATION TRAINING 

A four-week advanced course in 
Physical Rehabilitation Methods is ,be- 
ing offered for physical therapists by the 
Institute of Physical Medicine in con- 
junction with the New York University 
School of Education. “All aspects of 
orthopedic, medical, and surgical cases 
and their specific problems in rehabili- 
tation are discussed,” according to the 
announcement. 

The course is open to “certified physi- 
cal therapists who have the approval of 
the curriculum director.” Tuition is 
$80, registration fee $8, and rooms for 
the four weeks from $55 to $75. The 
course will be given November 23- 
December 18, 1953; February 1-26, 
and May 2-29, 1954. 
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Applications and further information 
from Edith Buchwald, Institute of Phys- 
ical Medicine av Rehabilitation, 325 
E. 38th St., New York 16, N. Y. 


GRADUATE FELLOWSHIPS FOR WOMEN 
The American Association of Univer- 
sity Women offers to American women 
25 fellowships for the academic year 
1954-1955, with stipends varying from 
$1,000 to $3,500. In general, the $2,000- 
fellowships are available for persons who 
have already completed course work for 
their Ph.D. or received the degree; the 
$2,500 to $3,500 fellowships are for more 
mature scholars who need a year of un- 
interrupted work for writing and re- 
search. Twenty fellowships are unre- 
stricted as to field of interest; the others 
are for study in social work, for pros- 
pective teachers, for research in chem- 
istry, physics or biology, and for 
research. Applications and supporting 
materials must reach the office in Wash- 
ington by December 15, 1953. Further 
information from the Secretary, Com- 
mittee on Fellowship Awards, American 
Association of University Women, 1634 
Eye Street, N. W., Washington 6, D. C. 


ADDITIONS—-AND A CORRECTION 

Readers—and particularly the author 
—-have taken exception to the resumé, 
“Ten Years of Retirement Protection” 
in the August Clearing House. The 
objection—well taken—that a sentence 
pointing out the low coverage through 
state and local retirement systems, fol- 
lowed only by a sentence about the 
states with a relatively high coverage 
through a combination of both state 
and local retirement sysiems or old-age 
and survivors insurance or both, leaves 
an erroneous impression. Thus, South 
Dakota and Mississippi at the time 
of the study had only 2 and 3 per 
cent, respectively, of state and local 
employees covered by state or local 
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systems, but had 66 and 79 per cent, 
respectively, covered by old-age and sur- 
vivors insurance, the highest percentages 
in any of the 48 states. In other words 
total coverage is the important fact, not 
the system by which workers are 
covered. 

In addition, some of the facts of the 
study were unfortunately garbled as 
well. The two sentences that need cor- 
rection should correctly read: 


In nine states and the District of Columbia 
more than three-fourths of government em- 
ployees are members of state or local retire- 
ment systems. 

Eight states, Georgia, Maine, Mississippi, 
New Hampshire, North Dakota, Utah, Ver- 
mont, and Wisconsin have more than a 
fourth of the workers in jobs covered neither 
by a state or’ local system nor by old-age 
and survivors insurance. 


Editor's Note—We are sorry both 
for the errors and the possible wrong 
impression given by selecting one or two 
facts as suggestive material intended to 
lead readers to the full article. With 
the limitations of space, we can select 
only one or two items of an article for 
mention. Hence, we urge everyone con- 
cerned with personnel problems in 
health organizations to read the full re- 
port, “Retirement Protection for State 
and Local Employees: Ten Years of 
Growth,” by Dorothy McCamman in 
the Social Security Bulletin of May, 
1953. It details fully the qualifications, 
meaning, and interpretation of the sta- 
tistical and other data. It is available 
from the Social Security Board or the 
Government Printing Office, Washing- 
ton, D. C. 

It might also be added that Missis- 
sippi reports that since Miss McCam- 
man’s analysis a state retirement act 
covering all state and local employees 
has gone into effect. This system pro- 


vides social security coverage and a state 
retirement annuity plan. 
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BOOKS AND REPORTS 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


Textbook of Public Health—By 
W. M. Frazer (13th ed.). Baltimore, 
Md.; Williams and Wilkins, 1953. 663 
pp. Price, $8.50. 

Despite the handicap of the death of 
his colleague and long-time co-author of 
this fine volume, Dr. C. O. Stallybrass, 
the present author has ably continued 
the periodic revision of this work alone. 
Among other things, the recent major 
changes in British health: service laws 
and organization must have made this a 
considerable task. 

As a classic and long accepted stand- 
ard text, this book requires little 
elaboration in review. The substance of 
the book covers all of the technical fields 
which are of concern in British public 
health practice and some few that re- 
main for the explorations of future 
administrators, such as the sections on 
Meteorology and Genetics. The chronic 
diseases are dealt with as they appear 
in relation to other context rather than 
as a distinct subject area as we are 
inclined to handle them in this country. 

*To the extent that it is appropriate to 
do so, each area of public health concern 
is systematically, and in considerable 
detail, presented in three phases: the 
fundamental medical, engineering, or 
other technical facts concerned; a 
description of the organizational struc- 
ture addressed to the needs in the area 
under discussion; and a brief review of 
the relevant regulations or legislation in 
effect. 

This is a book of facts well presented 
and selected in the thoroughgoing and 
scholarly fashion that is possible only 
after much experience. It will serve as 
an extremely valuable source of funda- 


mental information about public health 
in general and public health practice in 
Great Britain in particular. 

Epwarp S. Rocers 


It’s Not All in Your Mind—By 
Dr. H. J. Berglund and H. L. Nichols, 
Jr. Greenwich, Conn.: North Castle 
Books, 1953. 343 pp. Price, $3.95. 

This book is divided into 17 chapters. 
The authors state their objectives clearly 
in the Introduction: “During the past 
twenty years, some psychiatrists and 
analysts have urged a new concept of 
healing which they call psychosomatic 
medicine. It is founded on a favorable 
response to psychiatric treatment of cer- 
tain diseases in certain people, and on 
theories regarding the development of 
personality. . . . Their techniques are 
valuable in a limited field and contain 
promise of wider future application. 
However, their claims are far ahead of 
anything they have proved or accom- 
plished, and they are causing serious 
harm to both the practice and the spirit 
of physical medicine. The damage 
arises chiefly from a perversion of their 
doctrines to serve as an excuse to ignore 
ailments which make up a substantial 
fraction of national suffering. . . . It is 
the purpose of this book to assemble in 
one place a simple explanation of the 
mechanisms of mind and body which are 
involved in personality and ‘ts effect on 
disease; the nature of psychoanalysis, 
and of psychosomatic theory and prac- 
tice; and the undeniable physical basis 
of allergy, glandular difficulties, and 
back pain.” 

They keep their objectives in sight in 
logical sequence with chapters on Body, 
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Brain and Nerves; Reflexes and Sugges- 
tion; Components of Personality; Neu- 
roses and Psychoses; Dreams; Psycho- 
analysis; Psychosomatic Medicine, etc. 
The descriptions are written in simple 
words that convey understanding. 

In conclusion, the authors deal 
frankly with the weakness of the ana- 
lytical technics as follows: “The chief 
weakness of psychoanalysis is probably 
lack of knowledge of basic, instinctive, 
human character. Its doctors do not 
know what our instincts are, what part 
of our basic drives is inborn, and what 
part acquired. They have no way of 
distinguishing between a conflict prede- 
termined by internal contradictions and 
one which is the whole individual 
against his environment, or mixtures of 
the two.” 

The first part of this book contains 
so much honest and scientifically sound 
thinking that it seems a pity that in the 
last part the writers go overboard on 
allergies, the details of which become 
tedious and repetitious. A suggestible 
lay reader might become confused, 
anxious, and discouraged that an ex- 
haustive study of his asthma, hives, 
dermatitis had not discovered the source 
of his trouble as to make his symptoms 
worse. EstHER Lorinc RICHARDS 


Analysis in Dental Research—By 
Neal W. Chilton. Washington, D. C.: 
Office of Technical Services, U. S. De- 
partment of Commerce, 1953. 218 pp. 
Price, $3.00. (Mimeo.) 

Dental public heaith has suffered 
from the lack of a statistical textbook 
dealing adequately with dental data. 
Chilton has therefore not only satisfied 
the needs of dental students and dental 
practitioners but also has added signifi- 
cantly to public health literature by 
writing this volume. 

Lucidly, he discusses Basic Concepts 
in Experimental Investigations, The 
Normal Curve, Concepts of Chance 
Variation, Normal Curve Analysis of the 
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Four-Fold Table, Chi-Square, Correla- 
tion and Regression, Comparison of 
Averages of Small Samples, and Some 
Problems Pertinent to Public Health 
Dentistry. 

Since the widespread interest in water 
fluoridation has catapulted dental re- 
search into a prominent position among 
public health investigations, this book 
should prove most useful to public 
health administrators. For example such 
terms as DMF rate, dental caries expe- 
rience and the indexes derived from the 
DMF rate, as well as the def rate, are 
thoroughly explained. 

As Kandle and other surveyors of 
public health programs have stressed, 
we need to do more evaluating of our 
efforts, particularly is this true of dental 
programs. Chilton’s contribution will do 
much to stimulate routine appraisal of 
dental programs if it receives the atten- 
tion it merits from public health 
workers. J. M. Wisan 


Housing and Family Life—By 
J. M. Macintosh.. London: Cassell 
and Company, Ltd., 1952. 230 pp. 
Price, 16/-. 

A short review cannot do justice to 
this discerning book written by a pro- 
fessor of public health at the University 
of London. The author asks why we 
persist in building “houses of yesterday 
for people of tomorrow.” He answers 
that houses are still being built “with 
all their sins upon them” because ef 
failure to apply adequate standards of 
health and comfort, and he believes that 
too little emphasis has been placed on 
the psychological effects of housing. 

Professor Macintosh recognizes the 
difficulties in proving a correlation be- 
tween family health and housing, per se. 
However, on the premise that the family 
unit is an important essential for com- 
plete health and that the house is the 
basis of ‘amily life, his own studies and 
judicious interpretation of other data 
support the hypothesis of a direct rela- 
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tionship. He assesses such controversial 
matters as central heating in Britain, 
prefabrication, subsidized housing, and 
minimum standards of sanitation in 
every dwelling, emphasizing that mini- 
mum standards imply a minimum for 
each standard—excess of one cannot 
compensate for deficiency in another. 
Although the book is primarily con- 
cerned with British housing, anyone can 
profit from the appraisal of early 
unsound subsidy policies and slum-clear- 
ance practices which increased over- 
crowding, and many of the recom- 
mendations are applicable in any 
country. The author proposes using a 
system of rent reduction as an incentive 
for cleanliness and good househohki 
management to mitigate the creation of 
slums. His conviction, from an anaiysis 
of practical use of space, that the three- 
bedroom house is the most suitable size 
throughout the entire cycle of the ordi- 
nary family warrants further consider- 
ation. ELEANOR WATKINS 


The Epidemiology of Health—- 
Edited by lago Galdston. New York: 
Health Education Council, 1953. 197 
pp. Price, $4.00. 

The dominant theme of this volume 
is the positive approach to more perfect 
health rather than mere prevention of 
disease. Editor Galdston aptly illus- 
trates this approach by citing a recent 
British study. Using the simple criteria 
of height, weight, and physical develop- 
ment, this study of “healthy” boys 
demonstrated the existence of significant 
differences correlated with economic 
status and provided the basis for positive 
action to raise the less favored group. 

Dr. John E. Gordon competently re- 
counts the development of epidemi- 
ologic theory from its narrow beginnings 
to its present synonymity with medical 
ecology. The next step, he suggests, is 
a study of the ecology of health upon 
which sound measures for the promotion 
of health may be based. In later chap- 
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ters Drs. Alton S. Pope and Herbert 
Pollock effectively employ tuberculosis 
and nutrition, respectively, to illustrate 
this thesis. General Armstrong presents 
military medicine as a convincing appli- 
cation of the epidemiology of health. In 
a chapter full of wisdom for the guidance 
of parents, Dr. Erich Lindemann identi- 
fies mental health with emotional 
maturity and provides some stimulating 
insight as to how this may be achieved. 

Other topics touched on include his- 
torical concepts of health (Dr. Owsei 
Temkin), industrial medicine (Dr. Leo 
Price), old age (Dr. F. D. Zeman), 
pertinent changes in private medical 
practice and attitude of physicians (Dr. 
Roger I. Lee), the distinction between 
personal and public health (Dr. Haven 
Emerson), and behavior-centered health 
education (Dr. G. W. Larimore). An 
exceedingly entertaining contribution by 
Dr. Ralph Gerard should be read by 
medical educators since it suggests that 
medical students not only should but 
can be taught to think. 

Although no textbook, the volume 
constitutes ideal ancillary reading for 
medical students. It definitely should 
be read by teachers of medicine and all 
those interested in public health. It 
might even be read with profit by prac- 
ticing physicians. Joun P. Fox 


School Nursing in the Community 
Program -— By Marie Swanson, New 
York; MacMillan, 1953. 543 pp. Price, 
$5.00. 

An introductory statement by the 
author provides the frame of reference 
for the book. “In the half century of 
its existence school nursing has de- 
veloped many patterns of operation but 
the aims and objectives of the nurses 
doing the work have remained remark- 
edly consistent.” The 22 chapters, 
comprising five parts, are devoted 
largely to stating the specialist’s con- 
cept of the nurse’s part: in the com- 
munity program for the development 


4 
te 
\ 
4 
‘A 
é 


Books AND REPORTS 


1483 


and protection of children; in planning 
work with school age children; in indi- 
vidual pupil appraisal and assistance; 
in general health supervision and educa- 
tion; in working in special situations. 

Minute detail of how-to-do and how- 
not-to-do specific tasks directed toward 
the beginner in school nursing leads to 
assumptions and generalizations which 
are likely to be questioned by others in 
the fields of public health, medicine, and 
education. 

An interesting history of school nurs- 
ing in chapter 2 contains abstracts from 
early writings. Chapter 4 suggests the 
need for agreement of all national nurs- 
ing, health, and education groups upon 
a single statement of required prepara- 
tion for the nurse working in schools. 
The content is well indexed. A wide 
range of references follows each chapter. 
Addresses of organization and magazines 
of general interest to those concerned 
with child health are also listed. 

Bosse B. RANDLE 


I Wanted to Live. An Autobi- 
ography by Will Ross. Milwaukee, 
Wis.: Wisconsin Anti-Tuberculosis Asso- 
ciation, 1953. 162 pp. Price, $2.50. 

The title of this book is very signifi- 
cant in relation to its content. It is the 
personally written story of the ex- 
perience of a distinguished Wisconsin 
man who fought and conquered tuber- 
culosis shortly after his graduation from 
high school in the small town where he 
was born and grew up. “I wanted to 
live” is an expression out of his mind 
and heart while he was battling the dis- 
ease in a small sanatorium for a period 
or almost five years. 

The time of the story is 45 years ago, 
when most of present-day knowledge, 
facilities, and procedures employed in 
the discovery and treatment of tubercu- 
lisis were not known, or if known, were 
not in use. Will Ross had the very 


common experience, in eastern and mid- 
western states, of being advised by the 


’ backward rather than forward 


family physician to go to a south- 
western state. Leaving a job as reporter 
on a paper in his home town, he went to 
El Paso, Tex., where he got another job 
as reporter. But the work proved too 
strenuous and he found himself going 
in his 
physical condition. On the advice of 
the physician whom he had been seeing 
occasionally he decided to return to his 
Wisconsin home and in a short time, 
again on the advice of the family 
physician, he was a sanatorium patient. 

Will Ross tells the story of his won- 
dertully patient and courageous struggle 
to accomplish a cure in dramatic fashion 
and prepares the reader to rejoice with 
him in his notable success. He resisted 
the temptation, with the help of the wise 
sanatorium medical director, to give up 
the struggle and here is one of the most 
important and valuable features of this 
book for the tuberculosis patient, cli- 
nician, nurse, or public health worker. 

Will Ross wanted to live and the many 
people throughout this country who 
came to know and be associated with him 
after his battle with tuberculosis are 
sure that he did live the remainder of 
his 62 years of life to extraordinary 
effect for himself and many others. He 
became a highly regarded leader in the 
voluntary tuberculosis organization in 
Wisconsin and this country and served 
as president of the National Tuberculosis 
Association in 1945. He developed, from 
a small beginning while he was a 
tuberculosis patient, one of the largest 
and most successful hospital supply 
establishments in the United States and 
in the course of doing this helped many 
other former tuberculosis patients by 
stimulating their courage, giving them 
employment, and in other ways. 

This autobiography of the first half 
of the life of Will Ross is heart-warming 
and inspiring. It is spiced throughout 
with his well known whclesome humor. 
Its value is much increased by an epi- 
logue written by Harold Holand. The 
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book will be decidedly rewarding read- 
ing for everyone interested in tubercu- 
losis as an individual and public health 
problem. ArTHUR M. Dewees 


Prophylaxie des Maladies Con- 
tagieuses de l'Homme—Rapport offi- 
ciel de l’ American Public Health Asso- 
ciation, 1790 Broadway, New York 19, 
N. Y. (Septieme ed.). Traduit de 
Vanglais en collaboration avec le minis- 
tere de la Sante de la province de Que- 
bec et publie par le ministere de la 
Sante nationale et du Bien-etre social. 
Ottawa, Canada, 1953. 215 pp. Price 
unstated. 

This French translation of the 1950 
edition of the report of The Control of 
Communicable Diseases in Man, official 
with the American Public Health Asso- 
ciation, has been made by the Depart- 
ment of National Health and Welfare of 
Canada in cooperation with the Minis- 
try of Health of the Province of Quebec. 
Arthur F. W. Peart, M.D., D.P.H., chief 
of the Epidemiology Division, Ottawa, 
has carried the responsibility. 

This is the first French translation of 
this volume, except for the abortive at- 
tempt undertaken by the Office of War 
Information during World War II. 
Along with the Spanish and Portuguese 
editions and that in Thai, there is re- 
flected the international demand for this 
voiume. The Canadian Department of 
National Health and Welfare and the 
Ministry of Health in Quebec are to be 
congratulated on their industry. 

REGINALD M. ATWATER 
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Patients Are People—By Minna 
Field. New York: Columbia University 
Press, 1953. 244 pp. Price, $3.75. 

Mrs. Field’s book is subtitled: “A 
Medical-Social Approach to Prolonged 
Illness.” The book is that, without 
question. But it is more— it is ob- 
jective, stimulating, and hopeful. It 
tells us that medical science, for all its 
progress in treatment of prolonged ill- 
ness, cannot alone salvage the patient 
and hig greatest potentialities. 

The thesis of the book is that disease 
does not cause the patient to lose all his 
values for himself, his family, and his 
community. This is discussed in terms 
of prolonged illness, but many of the ap- 
proaches to individual problems apply 
equally well to any illness in any setting. 

Chapter 2, “Evolution of a Concept,” 
should be required reading for anyone— 
physician, nurse, therapist, social 
worker, health officer—who is concerned 
with prolonged illness. It provides a 
perspective on the subject which makes 
it clear how changes in the concept of 
medical care led to our present-day con- 
cept of total care. 

Discussion of such subjects as the 
meaning of hospitalization to the pa- 
tient, posthospital adjustment, learning 
to live with illness, and the impact of 
illness on the family is enlivened by 
well phrased case examples, drawn from 
Mrs. Field’s experience at Montefiore 
Hospital, where so much pioneering in 
treatment of the patient with prolonged 
illness has taken place. 

PEARL BIERMAN 
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books listed. 


Antipiotics. Robertson Pratt and Jean Du- 
frenoy. (2nd ed.). Philadelphia: Lippin- 
cott, 1953. 398 pp. Price, $7.50. 

COMMUNICABLE Disease Controw. Gaylord W. 
Anderson and Margaret G. Arnstein. (3rd 
ed.). New York: Macmillan, 1953. 500 pp. 
Price, $6.50. 

CuRRENT RESEARCH ON VITAMINS IN TROPH- 
oLocy. Proceedings of the Scientific Sessions 
of the Eighth Annual Meeting, New York 
City, March 4, 1953. New York: National 
Vitamin Foundation, Inc. 157 pp. Price, 
$1.50. 

Drinkinc Robert Straus and 
Selden D. Bacon. New Haven, Conn.: Yale 
University Press, 1953. 221 pp. Price, $4.00. 

Guipf to HuMAN ParAsITOLoGy FoR MEpIcAL 
Practitioners. D. B. Blacklock, T. South- 
well, and T. H. Davey. (Sth ed.). Balti- 
more, Md.: Williams and Wilkins, 1953. 
228 pp. Price, $5.50. 

Heattn Services ror tHe Cuitp. Edward 
R. Schlesinger. New York: McGraw-Hill, 
1953. 403 pp. Price, $7.50. 

INsecTicipes. MANUAL OF SPECIFICATIONS FOR 
INSECTICIDES AND FOR SPRAYING AND Dust- 
inc Apparatus. WHO, Division of En- 
vironmental Sanitation. New York: Colum- 
bia University Press, 1953. Price, $8.50. 

INTERRELATIONS BETWEEN THE SociaL EnN- 
VIRONMENT AND PsycuIATRIC DISORDERS. 
Papers Presented at the 1952 Annual Con- 
ference of the Milbank Memorial Fund. 
New York: Milbank Memorial Fund, 1953. 
265 pp. Price, $1.50. 

Lawiess Youtu. E. A. Stephens. New York: 
Pageant Press, 1953. 301 pp. Price, $5.50. 

Livinc A Disapiuity. Howard A. Rusk 
and Eugene J. Taylor. New York: Blakis- 
ton, 195%, 207 pp. Price, $3.50. 

Mentat Heattu A Map James A. 
Magner. Milwaukee, Wis.: Bruce Publish- 
ing, 1953. 303 pp. Price, $3.75. 

NUTRITIONAL StupIES IN ADOLESCENT GIRLS 
AND Tuerr RELATION TO TUBERCULOSIS. 
Joseph A. Johnston. Springfield, IIL: 


Thomas, 1953. 320 pp. Price, $7.50. 
ORGANIZACION Y ADMINISTRACION PUBLICA DE 
La Santpap Det Trapayo. Enrique Escarra. 
Santa Fe. Argentina: Libreria and Editorial 
Castellvi, 1953. 140 pp. 
PERIOSTBEHANDLUNG. P. Vogler. Leipzig, Ger- 


Space and the interests of readers will permit review of some, but not all, of the 


many: Georg Thieme, 1953. 168 pp.DM 
17.— 

PREMATURITY CONGENITAL MALFORMATION AND 
Birtu Injury. Proceedings of a Conference 
June 5-6, 1952, Association for the Aid of 
Crippled Children. New York: Associa 
tion for the Aid of Crippled Children, 1953. 
255 pp. Price, $4.00. 

PROPHYLAXi2Z DES MALADIES CONTAGIEUSES DE 
L’HomMe. Rapport officiel de l’'American 
Public Health Association (Septieme ed.). 
Traduit de l'anglais en collaboration avec le 
ministere de la Sante de la province de 
Quebec et publie par le ministere de la 
Sante nationale de du _ Bien-etre social 
Ottawa, Canada, 1953. 215 pp. Price un- 
stated. 

RECREATION FOR THE AGinc. Arthur Williams. 
New York: Association Press, 1953. 192 pp. 
Price, $3.00. 

REHABILITATION OF THE OLpER Worker. Edi- 
ted by Wilma Donahue, James Rae, Jr., 
and Roger B. Berry. Ann Arbor, Mich.: 
University of Michigan Press, 1953. 200 pp. 
Price, $3.25. 

Rena Function. Transactions of the Fourth 
Conference October 22-24, 1952. Stanley E. 
Bradley, Editor. New York: Josiah Macy, 
Jr. Foundation, 1953. 189 pp. Price, $3.50. 

Tue Retirement Hanprook. Joseph C. 
Buckley. New York: Harper, 1953. 324 
pp. Price, $3.95. 

SamMpPLe Survey Metuovs Turory. Vor. 
I. Mernops aNp AppLicaTions. 638 pp. 
Price, $8.00. Vor. If. Treory. 332 pp. 
Price, $7.00. Morris H. Hansen, William N. 
Hurwitz, and William G. Madow. New 
York: Wiley, 1953. 

Tue Savinc Grace. Willie Carhart Morehead. 
New York: Vantage Press, 1953. 57 pp 
Price, $2.00. 

Stanparp Metnops or CHEMISTRY 
(Vol. I.). American Association of Clinical 
Chemists. New York: Academic Press, 1953. 
142 pp. Price, $4.50. 

Some Conyucatep Prorems. Edited by Wil- 
liam H. Cole. New Brunswick, N. J.: 
Rutgers University Press, 1953. 73 pp. 
Price, $1.75. 

Tue Trovstep Mino. Beulah Chamberlain 
Bosselman. New York: Ronald Press, 1953 
205 pp. Price, $3.50. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Patrerson, Pu.D. 


The Happy-Go-Unlucky Time — 
The ‘teens are the healthy years. The 
deaths that do occur are chiefly from 
violence, mostly in automobile accidents. 
‘The leading disease cause of death is 
cancer. These broad facts are probably 
known to you. The statistical details, 
with which you may not be familiar, are 
here ard they are truly arresting. 


Anon. Health of Teen-Agers. Statist. Bull. 
Metrop. Life insur. Co. 34, 8:1 (Aug.), 1953. 


Servicio — Spanis': for Service— 
Our Public Health Service undertook to 
evaluate the 10-year-old Servicio pro- 
gram in South America. You were in- 
troduced to this broad, cooperative 
venture by “A Servicio in Action” ap- 
pearing in our September Journal. 
Here you get some of the details of the 
findings in five papers. More will 
follow. 


Anon. Pub. Health Rep. 68, 9:829 (Sept.), 
$953. 


This Is About Participation— 
“When I hear it I forget it/When I see 
it I remember it/When I do it I know 
it.” (Chinese adage.) The paper, thus 
quoted, is about teaching medical stu- 
dents, but the pedagogicai principles 
propounded surely apply to a lot of 
other teaching opportunities. Highly 
commended to all who teach—and who 
of us does not? 

Aiport, G. W. The Teaching-Learning 


Situation. Pub. Health Rep. 68, 9:875 
(Sept.), 1953. 


People, Not Cases-—Here is a 
pion*ering venture that might provide 
just the right meeting ground where 
medical practice and public health can 
find a common denominator. The ven- 


ture is called the “Family Health Ad- 


viser Service’ and in it (University of 


Pennsylvania) medical students act as 
family counselors for all sorts of health 
and social problems. May the idea 
prosper and spread prolifically to other 
medical schools! 

Appet, &. E. Putting the Family Back in 


Medical Education. New England J. Med. 
249, 10:397 (Sept. 3), 1953. 


Health Visitors in the Welfare 
State—Three papers discussing the fu- 
ture of the (British) home visitor seem 
te agree that she must be not only nurse 
and secia! worker, but psychiatric 
social worker as well. The rather warm 
discussion that follows this presentation 
should interest those of us who have 
been raised on our tepid way of com- 
menting on program papers. 


Bow sy, J., et al. The Application of Re- 
cent Research to Health Visiting. J. Roy. San 
Inst. 73, 5:596 (Sept.), 1953. 


What Makes Organi.vations Run 
(Badly) ?— Would you like to enjoy 
about 32 quiet chuckles—-and quite pos- 
sibly get some ideas to boot? Then 
hunt out this paper. 

Daviv, G. Your Organization . . . in Sick- 


ness and in Health. Adult Leadershi» 2, 4:5 
(Sept.), 1953. 


“The Great Sewer that Is the At- 
mosphere”-——Three experiences are re- 
ported which go to show that some. bing 
can be done about air pollution provided 
enough people get worked up over the 
nuisance and determined officials will 
take on the job of abating it. 


Doyie, H. N. Polluted Air, a Growing 
Community Problem (and three supporting 
papers). Pub. Health Rep. 68, 9:858 (Sept.), 
1953. 


Department of Reciprocity—Good 
public health practice is good business 
for the practicing physician. Family 
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doctors owe it to themselves, their pa- 
tients, and community to support good 
public health administration. 

Getrinc, V. A. The Family Physician and 
the Public Health Department. J.A.M.A. 153, 
4:265 (Sept. 26), 1953. 


Cure for Parochialism — At their 
recent national convention the nurses 
were given this priceless counsel: “. . . 
invite sociologists to address you, and 
social psychologists, personnel man- 
agers, politicians, government officials, 
columnists, advertising experts, labor 
union leaders, educators, economists, 
lawyers, executives, editors, and his- 
torians. Ask them to speak on any sub- 
ject that they think could bear on 
nursing.” There isn’t a specialty in the 
whole health field that would not profit 
by this admonition—if the advice were 
taken to heart—and not the least of 
these specialties is that of nursing. 


Grecc, A. The Opportunities Before Us. 
Nursing Outlook 1, 8:449 (Aug.), 1953. 


Why It Wasn't Better—One-third 
of a group of institutionalized mental 
defectives received influenza A vaccine, 
one-third B, and one-third saline. Three 
and a half months later, an influenza B 
epidemic dutifully put in an appearance. 
Don’t be satisfied with the news that 
significant protection was found where 
it should be: there are other findings of 
greater use to you here. 

Hennessy, A. V., et al. An Experience with 
Vaccination Against Influenza B in 1952 by 
Use of Monovalent Vaccine. Am. J. Hyg. 58, 
2:165 (Sept.), 1953. 


Via Group Discussion—Two sen- 
tences seem to characterize an entire 
issue of this always - stimulating 
(British) publication: “. . . the aim of 
health ‘educationists is to modify 
people's assumptions relevant to health 
so that they are able to accept new in- 
formation and use it effectively... . 
The aim of free group discussions is to 
establish conditions in which (people) 


can become consciously aware of (their) 
assumptions in a situation in which it is 
possible to examine them and modify 
them.” 

Jounson, M. L. Theory of Free Group Dis- 


cussion (and six related papers). Health Ed. J. 
11, 3:112 (July), 1953. 


Science Marches On-— State by 
state, all the communities that flugri- 
date public water supplies are listed 
here. The Public Health Service esti- 
mates (May, 1953) that 14,350,000 
people in 777 communities are receiving 
fluoridated water. In addition 357 
towns or cities (15,800,000 tocal popu- 
lation) have approved but not installed 
such treatment. (There are several use- 
ful articles on fluoridation and defluori- 
dation accompanying this committee 
report. ) 

Puiuips, R. S. Census of Fluoridation in 


the United States and Canada, 1952. J. Am 
Water Works A. 45, 8:893 (Aug.), 1953. 


New Area Explored—-( Mostly for 


‘the novelty of its concept this paper is 


dragged by the hair into the Annotated 
Bibliography). In most pediatric 
papers preemies have incubators, and 
air conditioners, and hard-and-fast nurs- 
ing schedules, etc., but no mothers—and 
certainly no fathers! Here, they have 
both. 


Prucu, D. G. Emotional Problems of the 
Premature Infant’s Parents. Nursing Outlook 
1, 8:461 (Aug.), 1953. 


Employee Health — Somewhere in 
this discussion of industrial medical 
and health services for small plants the 
words “public and private health agen- 
cies” appear—once! May not this be 
taken as not so much a reflection of the 
writer’s bias, as a reflection upoa the 
lateness of our (public health’s) en- 
trance into the industrial health field— 
and our inadequacies? 

Rieke, F. E. Private Practices in Small 


Industry. J.A.M.A. 153, 3:198 (Sept. 19), 
1953. 
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Bottle Babies Bigger In the in- 
terest of fair play only—these bibliogra- 
phies having boosted breast-feeding 
papers interminably—two English re- 
searches are called to your attention: 
they find no clear evidences of the 
superiority of breast feeding discern- 
able among two large groups of babies 
followed through their first year. 

. 

Stewart, A., and Westrorr, C. Breast- 
Feeding in the Oxford Child Health Survey. 
Brit. M. J. 4831, 305 (Aug. 8), 1953. 

(See also) Simpson, A. S. Breast Versus 
Artificial Feeding: Influence on Weight Gain. 
M. Officer 90, 8:85 (Aug. 22), 1953. 


Depths of Our Ignorance—A 
physicist impales himself on the un- 
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yielding horns of the matter-force di- 
lemma, a biologist reveals how little 
we really know about embryonic dif- 
ferentiation of cells, a neurologist makes 
some shrewd guesses about ways by 
which memory might possibly work. 
Other scientists parade their basic ig- 
norances of what is at the very bottom 
of the particular field of their interest. 
Is it ever worth while for us to look up, 
each from his little technologic pre- 
occupations, to have our wits disturbed 
by all this fumbling for ultimate truth? 
If you think it is, here is your chance 
to be disturbed. 

Weaver, W., et al. Fundamental Questions 


in Science (and eight related papers). Scient. 
American 189, 3:47 (Sept.), 1953. 


If additional information is desired regarding the articles listed in this Bibli- 
ography, please communicate directly with the publications in which they appeared ; 
the addresses are furnished for your convenience. 


Adult Leadership, Adult Education Association of the United States. 743 N. Wabash Ave., 


Chicago 11, 


Am. J. Hyg. (American Journal of Hygiene), 615 N. Wolfe St., Baltimore 5, Md. 


Health Ed. J. 
1. 


(Health Education Journal), Tavistock House, Tavistock Sq., London, 


J.AM.A. (Journal of the American Medical Association), 535 N. Dearborn St., Chicago 


10, Il. 


J. Am. Water Works A. (Journal of the American Water Works Asseciation), 521 Fifth 


Avenue, New York 17, N. Y. 
J. Roy San. Inst. 
Road, London, S.W. 1. 


(Journal of the Royal Sanitary Institute), 90 Buckingham Palace 


M. Officer (The Medical Officer), Whitefriars House, 72-78 Fleet St., London, E.C. 4. 


New England J. Med. 


(New England Journal of Medicine), Massachusetts Medical 
Society, 8 The Fenway, Boston 15, Mass. 


Nursing Outlook, American Journal of Nursing Company, 2 Park Ave., New York 16, N. Y. 


Pub. Health Rep. 
Office, Washington, D. C. 


(Public Health Reports), Superintendent of Documents, Gov. Ptg 


Scient. American (Scientific American), 2 West 45th St., New York 19, N. Y. 


Statist. Bull. Metrop. Life Insur. Co. 


(Statistical Bulletin Metropolitan Life Insurance 


Company), 1 Madison Avenue, New York 10, N. Y. 
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ASSOCIATION NEWS 


COMMUNICABLE DISEASE CONTROL IN 
FRENCH EDITION 

The Department of National Health 
and Welfare, Ottawa, Canada, has pub- 
lished a French translation of the APHA 
official volume The Control of Com- 
municable Diseases in Man, 1950 edi- 
tion. Arthur F. W. Peart, M.D., 
D.P.H., chief of the epidemiology divi- 
sion, was in charge of the translation. 
Copies of the French edition have been 
made available in Quebec to the French- 
speaking areas of Canada. 

The seventh (1950) edition of this 
volume has been translated also into 
Spanish and Portuguese under the aus- 
pices of the Pan American Sanitary 
Bureau, World Health Organization, 
Washington. The translation into Ger- 
man is in process. A second translation 
into Thai has been completed. 

Preparations are under way for the 
eighth edition of this manual to be pub- 
lished in 1955 under the auspices of a 
subcommittee chaired by John E. 
Gordon, M.D., Ph.D., professor of epi- 
demiology at the Harvard University 
School of Public Health, Boston, Mass. 


SUPERVISION OF TUBERCULOSIS 

The Committee on Administrative 
Practice has published a Guide for the 
Medical and Public Health Nursing 
Supervision of Tuberculosis Cases and 
Contacts, It was prepared by a sub- 
committee under the chairmanship of 
Edward X. Mikol, M.D. The statement 
has been carefully developed by public 
health experts active in the field of 
tuberculosis control. Ira V. Hiscock, 
chairman of the Committee on Adminis- 
trative Practice, describes it as a 
thoroughly practical, simply written, 
schedule of administrative procedures. 
He states that it provides a sound, scien- 
tific basis for making selections, assign- 
ing priorities, and taking actions which 


will improve the control of tuberculosis 
and conserve public health nursing 
services. From the APHA; 30 cents. 


DR. SMILLIE APPOINTED CONSULTANT 
ON ACCREDITATION 

Roy J. Morton, C.E., chairman of the 
APHA Executive Board, and Leroy E. 
Burney, M.D., chairman of the Commit- 
tee on Professional Education, announce 
the appointment of Wilson G. Smillie, 
M.D., Dr.P.H., as consultant to the 
Committee on Professional Education 
for the accreditation of schools of pub- 
lic health, effective October 1, 1953. 

Dr. Smillie has been an active mem- 
ber of the Association since 1917 and a 
Fellow of the Epidemiology Section 
since 1930. A _ native of Colorado, 
he received his undergraduate degree 
at Colorado College and his medical 
degree and doctorate of public health 
at Harvard University. Dr. Smillie 
served for some years on the field 
staff of the Rockefeller Foundation 
and for two years was director of the 
Institute of Hygiene at Sao Paulo, 
Brazil. In 1928 he joined the faculty 
of the Harvard School of Public Health 
as professor of public health administra- 
tion, leaving in 1937 to become pro- 
fessor of public health and preventive 
medicine at Cornell University Medical 
College, New York City, a position he 
still holds. Dr. Smillie is the author of 
the well known textbooks Public Health 
Administration in the United States and 
Preventive Medicine and Public Health. 

Dr. Smillie succeeds Dr. C.-E. A. 
Winslow who has asked to be reiieved 
of this assignment. Dr. Winslow did 
the pioneer work in this accreditation 
project now in its seventh year. His 
summary report, The Accreditation of 
North American Schools of Public 
Health, is receiving attention both in 
this country and abroad. 
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EMPLOYMENT SERVICE 


The following pages present 


information for those 


seeking public health 


personnel and for chose seeking positions in public health. 
This is a service of the Association conducted without expense to the employer or 


employee. 


POSITIONS AVAILABLE 


Public Health Physician—-as health 
officer for established county health de- 
partment of 37,000 in northwestern IlIli- 
nois. $7,200-$9,000, plus travel allowance. 
Qualified physician may start above mini- 
mum. President, Lee County Board of 
Health, 123 E. First St., Dixon, II. 


Public Health Physician I (Communi- 
cable Disease)—-supervises physicians in 
an assigned health district investigating 
and controlling diseases and health prob- 
lems (occurring in private homes, hos- 
pitals, and institutions); consults on the 
control and diagnosis of communicable 
diseases. Four years of professional med- 
ical training and experience in preventive 
medicine, including satisfaction of the 
formal requirements for certification by 
the American Board of Preventive Medi- 
cine. 

Public Health Physician I (Maternal 
and Child Health)—~-supervises physicians 


working with preschool and school chil- 
dren in diagnosis, treatment, and preven- 
tion of diseases, and evaluates work of the 


well child clinics; assists in development 
and initiation of a maternal health pro- 
gram, coordinating program with private 
agencies. Four years of professional med- 
ical training and experience in obstetrics 
or pediatrics, including satisfaction of 
formal requirements for certification by 
the American Board of Obstetrics and 
Gynecology or American Board of Pedi- 
atrics. 

Public Health Physician I (Venereal 
Disease)—-supervises physicians assigned 
to clinics; confers with other agencies and 
groups concerned with the control and 
treatment of venereal disease. Four years 
of professional medical training and ex- 
perience in venereal disease control, in- 
cluding satisfaction of formal require- 
ments for certification by the American 
Board of Dermatology and Syphilology. 

Public Health Physician I (Tuberculo- 
sis)-—supervises physicians engaged in 
diagnosis, care and treatment of chronic 
diseases of the chest; advises and consults 
with interested groups in problems of 
tuberculosis control. Four years of pro- 
fessional medical training in internal med- 
icine, including satisfaction of formal re- 
quirements for certification by the 
American Board of Internal medicine. 

In addition, each of the Public Health 


Physician positions requires one year's 
experience in public health, $7,777 for full 
time, $5,444 for half time. 

Dept. of Public Health, Room 503, City 
Hall Annex, Philadelphia, Pa. 


Health Officer—for Greater Anchorage 
Heaith District of 60,000 population, 
equivalent to local city-county health de- 
partment. Full-time local staff of 13 with 
anticipated additions to staff during cur- 
rent fiscal year. Formal public health 
training, plus two years’ experience in 
public health administration required. 
Substitutions permitted. Salary open de- 
pending on qualifications. Transportation 
paid from Seattle to Anchorage. Dr. C. 
N. Hoveland, Chairman, Board of 
Health, 217 E. St., Anchorage, Alaska. 


Health Officer—for established county 
health department. Approved medical 
school, one-year experience in public 
health administration, between ages 28 
and 40 (will accept up to age 55 if suffi- 
cient experience). Florida license not re- 
quired for two years. $7,500-$8,400 de- 
pending upon _ classification. Rapid 
advancement for good performance. 
Position must be filled quickly, inquire 
for particulars. Wilson T. Sowder, M.D., 
State Health. Officer, Box 210, Jackson- 


ville 1, Fla. 


Health Officer—Clackamas County, 
Ore., in beautiful Willamette Valley. 
Population 86,716. $9,000-$11,000, de- 
pending on qualifications. Must have 
M.P.H. degree and preferably some public 
health experience. Medical licensure in 
Oregon_ required for continued employ- 
ment. Personal interview required. A. T. 
Johnson, Merit System Supervisor, 
Oregon Merit System Council, P. O. Box 
231, Portland 7, Ore. 


Assistant Director — Division of Local 
Health Services, Kentucky. $11,000. A 
real challenge to the right man. Bruce 
Underwood, M.D., Commissioner of 
Health, Kentucky State Dept. of Health, 
620 S. "Third St., Louisville, Ky. 


Director of Health Education — for 
Denver Department of Health and Hos- 
pitals. Developing and administering a 
health education program in an agency 
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providing public health and medical care 
services. Requirements: M.P.H. in edu- 
cation, at least five years’ responsible ex- 
perience in public health education, in- 
cluding demonstrated ability to plan and 
administer a public health education pro- 
gram. $5,496-$6,900. Personnel Office, 
Dept. of Health and Hospitals, West 6th 
Ave. and Cherokee St., Denver 4, Colo. 


Health Educator—immediately for vol- 
untary health agency in large city. M.P.H. 
or M.A. in health education. Spanish 
speaking. Responsible experience in com- 
munity health education of at least one 
year, preferably more. Salary depending 
on qualifications. Write: x HE-S6, 
Employment Service, APHA. 


Public Health Dentist — Michigan li- 
censed or Board qualified. Duties are 
clinical and educational. Must be draft 
exempt and under 40 years of age. Child 
Health Division, Children’s Fund of 
+ 660 Frederick St., Detroit 2, 

ich, 


Public Health Dentist —to administer 
community dental health program and in- 
itiate research and education in dental 
health. Requires three years of dental 
experience including two years’ adminis- 
trative or supervisory experience in organ- 
ized public health program, completion of 
courses or residency in pedodontia an 
graduate work to level of M.P.H. $9,333. 
Dept. of Public Health, Room 503, City 
Hall Annex, Philadelphia, Pa. 


Sanitarians—San Diego County Health 
Department. Permanent Civil Service 
appointments. Requirements: United 
States citizenship, age 21-54, California 
registration as sanitarian, minimum of 
one-year experience in a recognized local 
public health agency. $327-$378. County 
Civil Service, 402 Civic Center, San Diego, 
Calif. 


Sanitary Engineer—to direct sanitation 
program for Maricopa County (Phoenix). 
Liberal vacations. To $7,000, depending on 
qualifications. John M. Posegate, Merit 
System Supervisor, State Office Bldg., 
Phoenix, Ariz. 


Nutritionists —for public health pro- 
gram; university graduates with masters’ 
degrees in nutrition or in public health 
and preferably postgraduate course in an 


accredited hospital. $4,225-$4,564 per 
year. 
Head Dietitian (Administrative) — 


$5,130-$5,811 per year. Involves planning 
and coordinating overall dietary activi- 


ties of several large municipal hospitals- 


with centralized staff capacity. Minimum 
qualifications: university graduation with 
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specialization in foods and nutrition end 
completion of one year's training as dic- 
tetic intern in approved hospital, plus 
considerable experience in supervising 
food preparation and service. Detroit 
Civil Service Commission, 735 Randolph 
St., Detroit 26, Mich. 


Public Health Nurse—-for organized 
county health department in southwestern 
Michigan. County hospital and health 
department under joint director. Pro- 
gram generalized (except bedside care). 
In lake area, shopping centers, and edu- 
cational facilities readily accessible. 
Month's vacation, mileage (car neces- 
sary). Public health training required, 
experience desirable. Beginning salary 
$3,400. V. N. Slee, M.D., Barry County 
Health Dept., Hastings, Mich. 


Public Health Nurses I — $4,107 to 
start. Wayne County Civil Service Com- 
=, 2200 Cadillac Tower, Detroit 26, 

ich. 


Public Health Nurse — Public health 
nursing degree required. Immediate ap- 
pointment. $328. Car furnished. County 
retirement plan. Hospitalization avaii- 
able, Donald F. Williams, M.D., Health 
Officer, Route 2, Box 209 Hanford, Calif. 


Staff Nurses—for generalized public 
health nursing program in large urban 
area. Good supervision. Salary depends 
on preparation. $3,114-$3,768. Car not 
required. Student program. Near uni- 
versity carrying public health nursing pro- 
gram. Mildred V. McIntyre, Cleveland 
Division of Health, Room 17, City Hall, 
Cleveland 14, Ohio. 


Public Health Nurse — Ulster County 
Department, in both urban and rural 
areas. $3,000-$3,360 with three annual in- 
crements. County car available. Three 
weeks vacation. Dr. Dudley W. Har- 
grave, Health Commissioner, 15 Main St., 
Kingston, N. Y. 


Director of Nurses and Two Staff 
Nurses for small progressive county 
health department in capital district of 
up-state New York. Ward L. Oliver, 
M.D., Commissioner Schoharie County 
Health Dept., Schoharie, N. Y. 


Director, Public Health Nursing—on or 
before December 1, 1953. General pro- 
gram, including school nursing in semi- 
rural area of 65,000, with budgeted staff 
of 20, including six public health nurses 
and a clinic nurse. $391-$486. Trans- 
portation is furnished. Richard C. 
Murphy, M.D., Director of Pubiic Health, 


Butte County Health Dept., 2430 Bird St.,. 
Oroville, Calif. 
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Public Health Nurse-—-for generalized 
Program in urban community of 40,000, 
5 miles from New York City; three 
weeks’ vacation; travel allowance eight 
cents per mile. $3,060—-$3,755; may start 
above minimum salary depending upon 
qualifications. Dept. of Health, 24 
Washington St., Poughkeepsie, N. Y. 


Qualified Public Health Nurse—City of 
Flint. $3,783, automatic increments to 
$4,498 in four years. Generalized nursing 
program. Flint Civil Service Commis- 
sion, City Hall, Flint, Mich. 


Assistant Director—Visiting Nurse As- 
sociation of Cleveland. Staff includes an 
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educational director, plus 56 other bud- 
geted positions. Generalized program with 
large expectant parents’ program and 
large student program. Salary $5, 
$6,000, depending on qualifications aad 
experience. Position available immie- 
diately 

Public Health Nurses—for staff posi- 
tions. One-month vacation. Tuition 
allowance for part-time study at Western 
Reserve University. Student program 
and expectant parents’ program with 
opportunities for teaching. $3,240-$3,870, 
depending on preparation and experience. 
Cynthia A. Dauch, Director, Visiting 
Nurse Association, 3300 Chester Ave., 
Cleveland 14, Ohio. 


POSITIONS WANTED 


Public Health (Sanitary) Engineer— 
Five years’ experience with county and 
state health departments and also as a 
Sanitary engineer for a consulting engi- 
neer. Desires permanent responsible 
position in East or Midwest. Willing to 
travel. John D. Cohen, 1405 Edgewood 
Ave., Trenton, N. J 


Health and Medical Film Specialist, 
M.D., New York City resident, available 
as consultant to organizations, sponsors, 
physicians to assist 
riot of motion pictures. 


in production 
Write: Box 
-10, Employment Service, APHA. 


Health Educator—-M.A., over two 
years’ experience in community organiza- 
tion with diversified groups, industrial 


education, and professional societies; three 
years’ public relations experience in New 
York City; able speaker, writer. David 
Miller, 785 East 18lst St., N. Y 


Health Educator—P.H.N. and M.A. 
Experience in nursing education, com- 
munity organization, and as public health 
coordinator in a school of nursing. Six 
years’ teaching social sciences. Would 
consider working with a well established 
clinic group. Prefer Midwest. Write: 
Box HE-59, Employment Service, APHA. 


Public Health Veterinarian with M.P.H. 
degree, now on foreign service, desires 
position with local or state health depart- 
ment; age 31, married. Write Box V-16, 
Employment Service, APHA. 


All communications on the following advertisements should be sent to Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago 11, II. 


OPPORTUNITIES AVAILABLE 


WANTED: (a) Public gor physicion, preferably 
Diplomate, to serve as chief of staff, foreign opera- 
tions, large industrial company. (b) Medical con- 
sultant; major philanthropic organization; duties 
involve some travel. (c) Director, metropolitan 
school health program; Midwest. (d) Health 
commissioner; university town, 70,000. (e) Public 
health nurse well qualied. = teaching; state col- 
lege; faculty rank; $5,000-$5,500. (f) School 
nurse; Southern California. (g) Head, university 
department public health nursing; rank: assistant 


rofessor; minimum $6,000. (h) PH nurse or 
ealth educator; regional director, community or 
ganization; duties involve some fund raising; large 
city; Midwest. (i) Public health nurse or health 
educator to serve as executive secretary; county 
(j) Sehool nurse, head program ; 
(k) Sanitary engineer; state 
(1) Health educator; state 
West. 
Medical 


health agency. 
Chicago suburb. 
department; East. 
health department ; 
Burneice Larson, 
Building, Chicago, Il. 


Bureau, Palmolive 


OPPORTUNITIES WANTED 


fa) Public health statistician; PH; eleven years, 
directing departments, vital and public health 
statistics. (b) Public health nursing administrator ; 
M.A.; four years, director nursing service, state 
health department. (c) Public health physician ; 
M.P.H.; Diplomate; nine years, director, city 
health department. (d) Health educator; M.S., 


D.P.H.; five years’ teaching; seven years’ educa- 
tor; state health department. (e) Sanitarian ; .B.S. ; 

year's graduate training, Environmental Sanitation : 
eight years, state heaith department. All nego- 
tiations strictly confidential. Burneice Larson, 
—— Bureau, Palmolive Building, Chicago, 
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WHO NEWS 
Regional Committee Meetings 
Europe 

The third session of the Regional 
Committee for Europe met in Copen- 
hagen, September 7-10, with the main 
task of preparing a program and budget 
for 1955. A budget of $1,600,000 was 
recommended, about half of which 
would come from regular WHO funds, 
and the remainder from TCA, UNICEF, 
and other agencies having joint arrange- 
ments with WHO. 

Among program items approved are a 
conference on modern trends in tuber- 
culosis control, study groups, respec- 
tively, on water standards and on 
teaching methods for nurses. An exten- 
sive fellowship program in various medi- 
cal fields was approved for continuation 
in 1955. The study of sanitary en- 
gineering terminology in English and 
French, already begun, will be con- 
tinued. About a fifth of the 1955 
budget will be devoted to the control of 
certain communicable diseases that still 
cause concern in some European coun- 
tries—diphtheria, venereal diseases, en- 
teric fever, and malaria—tuberculosis in 
Turkey, Greece, Finland, and Austria; 
whooping cough in Yugoslavia; tra- 
choma in Tunisia and Morocco. 

Among other decisions taken by the 
committee were: 

1. Recommendation that Geneva be the 
permanent headquarters of the Regional Office, 
but in quarters outside the WHO headquarters 
in the Palais des Nations. 

2. Recommendation that the two associate 
members, Tunisia and Morocco, be given full 
voting rights in the committee, and that all 
regional committees give full voting rights to 
associate members. 

3. Confirmation of the decision to meet in 
Yugoslavia in 1954 and acceptance of the 
Austrian government's invitation to meet in 
Vienna in 1955. 


NEWS FROM THE FIELD 
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Dr. J. Frandsen, director general of 
the Danish National Health Service, was 
elected chairman. 


Southeast Asia 

The sixth session of the Southeast 
Asia Regional Committee was held in 
Bangkok, September 16-19, with Dr. 
Abdul Rahim of Afghanistan as chair- 
man. The new WHO director-general, 
Dr. M. G. Candau, addressed the meet- 
ing, stressing especially the importance 
of WHO's work in furthering economic 
development and world peace. A budget 
of $3,600,000 for 1955 was recom- 
mended. 

The report of the regional director, 
Dr. Chandra Mani indicated a gradual 
shift in emphasis in the regional work 
over the past four years. From projects 
devoted mainly to demonstrating meth- 
ods for the control of the mosi im- 
portant communicable diseases, there 
has been a trend toward expanding pro- 
grams of education and training of 
national staffs, particularly in the fields 
of medical education, nursing, and ma- 
ternal and child health. 


Western Pacific 

The fourth session of the Western 
Pacific Regional Committee met in 
Tokyo, September 3-8. In presenting 
his review of the year’s activities, the 
regional director, Dr. I. C. Fang, called 
attention particularly to the develop- 
ments in the field of health education. 
One country has been assisted in de- 
veloping a long-range heaith education 
program, for example. To meet the re- 
quests of a number of countries a re- 
gional public health education confer- 
ence is envisioned for 1955. 

The committee recommended a 1955 
budget of $1,942,151 for action by 
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WHO's executive board. It elected Dr. 
Takemune Soda, chief representative of 
Japan, chairman for the coming year. It 
voted to hold the next meeting in Manila 
in September, 1954, and the 1955 meet- 
ing in Singapore. Among the decisions 
or recommendations made were: 


1. Recommended that full voting rights at 
regional committee meetings be granted to 
associate members, but this to be accompanied 
by an increased contribution to WHO's regu- 
lar budget. 

2. A region-wide survey of smallpox. 

3. A resolution calling for preparation of a 
five-year program for future consideration of 
the committee. 

4. A malaria control conference in Taiwan 
in 1954, together with a recommendation for 
integrating national control programs into an 
eventual regional program. 


The retiring chairman, Katsumi Yam- 
agata, Japanese minister of health and 
welfare, in the closing address spoke of 
the permanent benefits to the whole 
region resulting from the work of the 
committee. Other suggestions of speak- 
ers were that governments inform people 
of their countries of WHO aims and ac- 
tivities in order to develop widespread 
public support for its cooperative efforts 
to raise health levels. The resolution of 
UNESCO was also affirmed calling for 
the planning of programs that promote 
community development in the broad 
sense and the full use of the contribu- 
tions that other UN agencies are able 
to make. 


Malaria Can Be Eliminated in Asia 

With more than 50 participants from 
20° Asian countries, the first Asia-wide 
Malaria Conference called by WHO met 
in Bangkok, September 21-24. The 
conference concluded that malaria can 
be eliminated within a matter of vears 
from areas in which a quarter of the 
world’s population lives, with conse- 
quent salutary effects upon agriculture, 
industry, and the national economy 
generally. For example, it is estimated 
that in an area of Thailand, with 280,- 
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000 inhabitants, control work within the 
first year prevented over 50,000 malaria 
cases with a resulting saving of 175,000 
man-days of labor. The 10 million man- 
days of labor lost annually in that 
ceuntry because of malaria constitute 
a money loss sufficient to maintain a 
permanent control program in the coun- 
try for 15—20 years, according to Melvin 
Griffith, Ph.D., of the U. S. Foreign 
Operations Administration in Thailand. 
The conference recommendations, 
calling for a strong permanent malaria 
control organization in each Asian 
country where the disease is a major 
problem and for maximum coordination 
among countries, will be circulated to 
participating countries. On the final day 
a 25-page document was adopted sum- 
ming up the results of the conference. 


Dog Vaccination the Rabies Answer 

The seven-member Expert Committee 
on Rabies met in Rome, September 14-- 
19. Here the new and hopeful develop- 
ments in rabies control resulting from 
large-scale experiments sponsored by 
WHO in Greece, Israel, Malaya, and a 
number of other countries were exam- 
ined and evaluated. The countries in 
which these experiments were carried 
out found that mass vaccination of dogs 
with the new avianized vaccine, coupled 
with the destruction of stray animals 
and the control of wildlife, was the key 
to success. For example, vaccination 
of dogs in Malaya began late in 1952, 
a year in which 198 known canine cases 
had occurred. In the first seven months 
of 1953 only 15 cases were reported. 

The committee also gave final ap- 
proval for publication of the text of the 
WHC Manual of Laboratory Techniques 
in Rabies. This, it is reported, will be 
of great importance in standardizing 
the complicated laboratory procedures 
needed in rabies work, as well as making 
easier the comparison of results of ex- 
periments carried out in various coun- 
tries. 
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Chairman of the Expert Committee 
meeting was Karl Habel, M.D., chief of 
the Laboratory of Infectious Diseases of 
the Public Health Service’s National 
Microbiological Institute in Bethesda. 
Other members were from the Pasteur 
Institutes of Paris, Iran, and Southern 
India; the Rockefeller Foundation in 
Poona, India; the National School of 
Public Health of Madrid; the director 
of the Virus Diseases Section in Haifa, 
Israel; and the Lederle Laboratories of 
Pearl River, N. Y. Ernest S. Tierkel, 
V.D.M., of the Veterinary Public Health 
Services of the Public Health Service, 
Communicable Disease Center in At- 
lanta, Ga., and M. M. Kaplan, V.D.M.., 
veterinary officer of WHO in Geneva, 
were the secretariat of the meeting. 


A First Report on Bilharziasis 

The WHO Expert Committee on Bil- 
harziasis has issued the report of its first 
meeting at the School of Medicine, Uni- 
versity of Puerto Rico in October, 1952. 
The technical information on mollusci- 
cides is given in some detail in view of 
its practical importance to health ad- 
ministrations, and because it is still un- 
published elsewhere. The control of the 
molluscan intermediate hosts is consid- 
ered under two headings, the application 
of poisons, and the control of the snail 
environment. In addition to copper 
sulfate and calcium cyanamide, the more 
promising chemical poisons are phenolic 
compounds, a halogenated hydrocarbon, 
and some organic phosphorus com- 
pounds. On the basis of availability 
and cost, pentachlorophenol or its salts 
appear to be the ones of choice. To 
apply biological methods of control, 
more complete data are needed on snails 
and their ecology. The report says, “The 
successful attack on this disease will be 
accomplished by a team, the engineer, 
the malacologist, the parasitologist, the 
sanitarian, the physician and the chem- 
Expert Committee on Bilharziasis, 
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First Report. WHO Technical Reports 
Series No. 65, Columbia University 
Press, 2960 Broadway, New York 27; 
$.30. 


DR. MOUNTIN MEMORIAL VOLUME 

A national committee, composed 
largely of public health workers, is 
sponsoring the publication of a memorial 
volume of the writings of the late Joseph 
W. Mountin, M.D. The volume is 
“intended to reflect Dr. Mountin’s di- 
versity of interests, breadth of vision, 
and the pioneering nature of his work 
in many of the branches of public health 
work.” It is expected, also, that it will 
serve “as a basic document for students 
and practitioners in public health.” 

Leonard A. Scheele, Surgeon General 
of the Public Health Service, is honorary 
chairman of the committee. Drs. 
Thomas. Parran and Joseph O. Dean are 
co-chairmen, and Mayhew Derryberry 
is serving as executive secretary. Addi- 
tional information, including a plan of 
the project, may be secured from and 
contributions sent to Joseph W. Moun- 
tin Memorial, P. O. Box 1610, Wash- 
ington, D. C. 


GRANTS FOR CANCER RESEARCH SCHOLARS 
Applications for grants for scholars 
in cancer research are being accepted 
by the Committee on Growth of the 
National Research Council, acting for 
the American Cancer Society.. These 
awards are designed to bridge the gap 
between the completion of fellowship 
training and the period when the young 
scientist has thoroughly demonstrated 
his competence as an independent in- 
vestigator. A grant of $18,000, payable 
over three years, will be made to each 
scholar’s institution as a contribution 
toward his support, his research, or both. 
An institution may submit more than 
one application. Applications should be 
submitted by institutions on behalf of a 
candidate prior to January 1, 1954. 
Additional information may be ob- 
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tained from the Executive Secretary, 
Committee on Growth, National Re- 
search Council, 2101 Constitution Ave- 
nue, N.W., Washington 25, D. C. 


LECTURES TO THE LAITY IN NEW YORK 

The first of a series of six biweekly 
lectures to the laity is being given at the 
New York Academy of Medicine on 
November 4 by Norbert Wiener, Ph.D., 
professor of mathematics, Massachusetts 
Institute of Technology. His subject, 
“The Application of Physics to Medi- 
cine,”’ bears out the theme of the current 
series, ‘““The Reciprocal Relations be- 
tween Medicine and the other Disci- 
plines.” Later speakers include a chem- 
ist, a psychiatrist, an anthropologist, an 
attorney, and an artist. These lectures 
have been given annually for the past 
18 years. At the Academy Building, 
2 E. 103rd St., New York, they are 
open to the public withoui charge or 
tickets of admission. 


SCHOOLS FOR DENTAL HYGIENISTS 

On the first list of accredited schools 
for dental hygienists published by the 
Council on Dental Education of the 
American Dental Association, 21 schools 
are included. Of these, 18 were fully 
approved, three provisionally. 

In releasing the list, Shailer Peterson, 
Ph.D., secretary of the council, said 
that there are now 6,000 dental hygien- 
ists in the United States licensed by 
boards of dental examiners in every 
state. 

The list is available from the Council, 
222 E. Superior St., Chicago 11. 


A CALIFORNIA COUNTY ORGANIZES 

E] Dorado County, by action of its 
Board of Supervisors on July 1, 1953, 
is the 43rd of California’s 58 counties 
to provide organized full-time public 
health services for its citizens. The 
resident population is 16,400, which is 
augmented by many thousands annually 
in the Lake Tahoe and other recrea- 
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tional areas. The county is now eligible 
for state and federal funds. The health 
officer is Angus A. McKinnon, M.D., 
who has already served on a part-time 
basis since 1927. 


PERSONALS 


James Arken,? former sanitary engineer, Di- 
vision of Sanitation, Kansas State Board of 
Health, is now director of sanitary engineer- 
ing activities, Wichita-Sedgwick County De- 
partment of Public Health. 

Pauto Cesar pe Azevepo Antunes, M.D., 
Dr.P.H.,* has resigned as dean of the faculty 
of public health, University of Sao Paulo, 
Brazil, to become secretary of health for 
Sao Paulo State. 

WituiaM M. Buscn, formerly in the Kansas 
State Insurance Department, has been ap- 
pointed attorney, business manager, and 
acting director of the Division of Vital Sta- 
tistics, Kansas State Board of Health, 
Topeka, succeeding Evucene W. Hiatt, now 
director of purchasing in the new State De- 
partment of Administration. 

Hottanp M. Carter, M.D., M.P.H.,* health 
officer of Colleton-Dorchester Counties, 
S. C., has been assigned to an expanded 
jurisdiction by the State Board of Health, 
including Allendale County located in the 
area of the Savannah River Project, AEC 
Plant. 

Dean A. Cxrark, M.D.,* general director, 
Massachusetts General Hospital, Boston, has 
been appointed clinical professor of preven- 
tive medicine in the Harvard Medical 
School. He is a Diplomate of the American 
Board of Preventive Medicine, Inc. 

Dorotuy CoL.ins, former medical social con- 
sultant, Lincoln-Lancaster Health Depart- 
ment, is now medical social consultant, 
Tuberculosis Control Division, Nebraska 
State Health Department, Lincoln. 

Wittiam R. Donovan, M.D.,* formerly dis- 
trict state health officer in charge of the 
Geneva (N.Y.) district and acting health 
commissioner of the Seneca County Health 
Department, has been appointed director of 
the White Plains regional office, New York 
State Health Department. 

Louis Drexter, personnel director, National 
Tuberculosis Association, has resigned in 
order to become a graduate student in hos- 
pital administration in the Department of 
Preventive Medicine and Public Health, 
Yale University School of Medicine, New 
Haven, Conn. 

J. N. Duptey, M.D.,* commissioner of health, 
Roanoke, Va., since 1946, has resigned effec- 
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tive August, 1953, to accept a position with 
the Lovelace Clinic, Albuquerque, N. M. 

STEPHEN FALKLAND, M.D., Dr.P.H.,* formerly 
deputy chief, Health Division, United Na- 
tions Relief and Works Agency in Beirut, 
is now assistant medical officer of health, 
City of Ottawa, Ontario, Canada. 

Sipney Farser, M.D., scientific director of the 
Children’s Cancer Research Foundation, 
Boston, Mass., professor of pathology at 
Harvard University Medical School at the 
Children’s Hospital, has been appointed a 
member of the National Advisory Cancer 
Council, Public Health Service. 

Cuaries A. Farisu,* formerly principal sani- 
tary engineer, South Carolina State Board 
of Health, and Jack McAtuister, formerly 
with the Indiana State Health Department’s 
branch office at La Porte, have joined the 
staff of the Testing Laboratory of the Na- 
tional Sanitation Foundation, Ann Arbor, 
Mich. 

Jean S. Feiton, M.D.,* formerly medical di- 
rector, Oak Ridge National Laboratory, 
Oak Ridge, Tenn., has been appointed direc- 
tor of health service, University of Okla- 
homa Hospitals, Oklahoma City, and also as 
associate professor in the Departments of 
Medicine and of Preventive Medicine and 
Public Health at the university’s School of 
Medicine. He will establish the medical 
school’s first course in industrial medicine. 

Henry M. Frempman, M.D., medical super- 
visor, U. S. Foreign Quarantine Service, Port 
of New York, with the Public Health 
Service, retiring after more than 45 years of 
service, recently received the Superior Serv- 
ice Award of the Department of Health, 
Education and Welfare, the highest given 
by the department. 

Marcene Gapert, has been appointed execu- 
tive secretary, American Association of 
Psychiatric Social Workers, New York, 

Cartos Luis Gonzatez, M.D., Dr.P.H.,* 
former director of public health in the 
Venezuelan Ministry of Health and Social 
Weliare, Caracas, has resigned to become 
chief of the Public Health Division, Pan 
American Sanitary Bureau, Washington, 

Wituiam W. Ham™onp, formerly assistant to 
the personnel director, American Broadcast- 
ing Company, has joined the Personnel and 
Training Division of the National Tuber- 
culosis Association, New York, N. Y. 

Eva R. Hawkins, librarian, National Health 
Library, New York, N. Y., has been ap- 
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pointed chairman of the Biological Science 
Division, Special Libraries Association, in 
preparation for the Cincinnati 1954 meet- 


ings. 

Henry C. Huntiey, M.D.,* director of disease 
control, West Virginia State Department of 
Health, has resigned to become a medical 
consultant, Federal Civil Defense Adminis- 
tration, Region II, which includes West 
Virginia and neighboring states, with head- 
quarters in West Chester, Pa. 

J. Donatp former UN agent general 
for the Korean Reconstruction Agency and 
former director general of the International 
Refugee Organization, has been appointed 
executive director of the Welfare and Health 
Council of New York City, succeeding 
Raymono M. HI resigned. AvuBREY 
Mattacn,* deputy executive director, has 
resigned to join the Joint Distribution Com- 
mittee in Israel. 

Henry W. M.D., Dr.P.H.,* who has 
served for many years as a staff member of 
the Rockefeller Foundation, has been ap- 
pointed director of research, National Foun- 
dation for Infantile Paralysis, New York 
City, succeeding Harry M. Weaver, Ph.D.,+ 
resigned. 

Srepuen V. Luppy, D.D.S., M.P.H.,+ for the 
past three years associate professor, Pros- 
thetic Department, Loyola University, New 
Orleans, La., is now acting director, Partial 
Denture Division, Prosthetic Department, 
St. Louis University Dental School, Mo. 

Harvey G. McAnprews, most recently milk 
and food consultant for a five-state Public 
Health Service region with headquarters in 
Denver, is now director of sanitation, Ken- 
tucky State Health Department, Louisville. 

J. McConnett, M.D.,* assistant 
medical director, Metropolitan Life Insur- 
ance Company, New York City, is now in 
charge of the Safety and Occupational 
Health Bureau of the Metropolitan in which 
are merged occupational health and safety 
services. 

Rematp McCrum, M.P.H., has been ap- 
pointed health educator by the Albany New 
York Tuberculosis and Public Health Asso- 
ciation. 

Cuiarke W. Mancum, Jr., M.D.,* of the Pub- 
lic Health Service, has returned from Greece 
where he was deputy director of the Public 
Health Advisory Group of the Foreign Op- 
erations Administration Mission to Greece. 
He has been assigned to the Division of 
Chronic Disease and Tuberculosis, Heart 
Section, Public Health Service, Washington, 

Grorrrey M. Martiy, M.D.,*+ has resumed his 
duties as director, Division of Maternal and 
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Child Health, Kansas State Department of 
Health, after a year’s postgraduate study 
at Harvard University, where he received 
his master’s degree in public health. Patricia 
Scuiorsser, M.D., who served as acting 
director while Dr. Martin was on educa- 
tional leave, is now pediatric consultant of 
the division. 

Ropert C. M.P.H.,* has returned 
from Thailand after an assignment as health 
educator with an American government en- 
terprise and has been made director of 
health education, State Department of 
Health of Pennsylvania in Harrisburg. 

Gustavo Mo.ina, M.D., M.P.H.,t professor of 
public health administration, School of Pub- 
lic Health, University of Chile, Santiago, and 
founder of the Chilean Public Health Soci- 
ety, has been made chief of the Professional 
Education Branch, Division of Education 
and Training of the Pan American Sanitary 
Bureau, Regional Office of WHO, Washing- 
ton, D. C. 

Howarp E. Moses, director, Bureau of Sani- 
tary Engineering, Pennsylvania State De- 
partment of Health, has been made 
chairman of the Ohio River Valley Water 
Sanitation Commission which represents 
eight states in the region that are united 
in a compact for stream cleanup of the 
Ohio River Basin. 

Harry Most, M.D.,* professor of preventive 
medicine, New York University College of 
Medicine, New York City, has succeeded 
Henry E. Meteney, M.D.,* as Hermann 
M. Biggs professor of preventive medicine 
(acting), and acting chairman of the De- 
partment of Preventive Medicine. 

Heten Naum has been appointed associate 
director, National League for Nursing, New 
York City, and director of its Division of 
Nursing Education, succeeding Jutta 
LER, resigned. 

Jay B. Nasu, Ph.D.,* has retired as chairman 
of the Department of Physical Education, 
Health and Recreation of New York Uni- 
versity, New York City, after 23 years in 
the position and has accepted a Fulbright 
lectureship at the University of Delhi, India, 
where he will direct programs for teacher 
training in the next two years. 

Epwarp W. Patmer, Ed.M., M-P.H.,¢ for- 
merly health director, Beverly (Mass.) Pub- 
lic Schools, has been appointed secretary, 
Health Division, United Community Serv- 
ices, Omaha, Neb. 

A. Denton Ocpen, M.B.E., F.RS.I., chief 
sanitary inspector, Chelmsford R. D. S., Es- 
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sex, England, who is also chairman of the 
Council, Royal Sanitary Institute, London, 
has arrived in the United States to attend 
the 8ist Annual Meeting of the American 
Public Health Association as an official dele- 
gate. He wiil also travel for six weeks 
among health departments with interest in 
sanitation. 


Georce V. Parme ee of the American Society 


of Heating and Vcntilating Engineers is in 
Israel where, as a UN technical assistance 
expert, at the request of the Israeli govern- 
ment, he is advising on indoor climate re- 
search, with particular emphasis on means 
of natural ventilation and protection from 
the sun. 


Antonio Lamas Parra, M.D., has been desig- 


nated by the President of Cuba as general 
technical administrative vice-director of the 
Finlay Institute, Havana. 


Jute Perrin, at one time director of public 


information, American Social Hygiene Asso- 
ciation and since 1947 a member of its 
board, has been appointed program con- 
sultant of the American Heart Association to 
assist affiliated associations in 11 Pacific and 
Rocky Mountain states, with headquarters 
in San Francisco. 


Evizasetn Kerr Porter, Ph.D., head of the 


advanced professional program at Western 
Reserve University’s Frances Payne Bolton 
School of Nursing and president of the 
American Nurses’ Association, has been 
named dean of the nursing school. 


Lee Powers, M.D.,* executive officer of the 


Department of Public Health and Preventive 
Medicine, University of Washington School 
of Medicine, Seattle, has been named head 
of the Department of Preventive Medicine, 
American University Medical School at 
Beirut, Lebanon. 


Water B. Quisenserry, M.D., M.P.H.,* di- 


rector of the Division of Preventive Medi- 
cine, Territorial Health Department, Hono- 
lulu, was official representative of the 
American Medical Association at the 1953 
Annual Meeting of the British Medical As- 
sociation where he participated in a panel on 
“Cancer and the Community.” 


Buet Reacan, M.P.H.,+ formerly with the 


Tompkins County (N.Y.) Health Depart- 
ment, has been appointed senior public 
health education constiltant, Washington 
State Department of Health, Seattle. 


Frank L. Rector, M.D.,* secretary of the 


Cancer Control Committee, Michigan State 
Medical Society, retired on October 1. 


J. B. Suaw, M.D., chief of the Hospital Di- 


vision, Public Health Service, has been as- 
signed to supervise Indian Affairs, Depart- 
ment of the Interior, Washington, D. C.., 
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succeeding Frep Foarp, M.D.,* who retired 

in 1952. 

P. M.D.,* who has been in 
charge of the Health and Welfare Division, 
Pacific Coast Head Office, Metropolitan Life 
Insurance Company, San Francisco, since 
1926, has been transferred to the New York 
Office of the Metropolitan to assume charge 
of the company’s entire Health and Welfare 
Program as socond vice-president on Janu- 
ary 1, 1954, 

Homer F. Swirt, M.D., member emeritus of 
the Rockefeller Institute since 1946, has 
received the distinguished service award of 
the American Rheumatism Association for 
research in rheumatic fever, the second time 
that award has been made in the associa- 
tion’s 23 years. 

Mattnew Tasack. Sc.D.,* former director of 
the Bureau of Biostatistics, Baltimore City 
Health Department, has been appointed di- 
rector of the Statistical Section, succeeding 
W. Tuurser Fares, Sc.D., deceased. 

Marcaret H. Tracy * has resigned after 22 
vears of service with the Health League of 
Boston and the United Community Services 
and will spend the coming winter traveling 
in Europe before returning to her home at 
9 Commonwealth Avenue, Boston 16. 

Warren T. Vaucuan, Jr., M.D., recently of 
the staff of the Harvard School of Public 
Health, has become director of the Division 
of Mental Hygiene, Department of Mental 
Health, Boston, Mass. 

Marvin G. Watters, former  sanitarian, 
Nebraska State Health Devartment, is now 
assistant to the director of the engineering 
services, Louisville-Jefferson County Ken- 
tucky Health Department. to manace the 
section on food and sanitation. 

Frank W. Wesster, former field secretary, 
American Trudeau Society, has been made 
its executive secretary, New York City. 

P. K. Wuepton,* formerly director, Popula- 
tion Division, United Nations, while on a 
leave of absence from the Scripps Founda- 
tion for Research in Population Problems. 
Miami University, Oxford, Ohio, has re- 
turned to the foundation as director. 

Ruta coordinator of women's ac- 
tivities, National Foundation for Infantile 
Paralysis, has resigned to become regional 
director for the western arca, Muscular 
Dystrophy Associations of America, Inc. 

Jutivs Lane Witson, M.D., director of clinics 

and professor of medicine, Henry Phipps 

Institute, University of Pennsylvania, Phil- 

adelphia, has been named the first director 

of medical education for the American 
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Trudeau Society, the Medical Section of the 
National Tuberculosis Association, serving 
on a part-time basis. 


DEATHS 


Leonarp A. Dewey, M.D.,* director of chronic 
disease control program, Washington State 
Health Department, on September 8 (Epi- 
demiology Section). 

Frank R. Fertaino, M.D.,*+ medical director, 
General Motors Corporation, New York, 
N. Y. (Industrial Hygiene Section) 

C. R. Hostrerrer,t health officer and secretary, 
Palmerton (Pa.) Board of Health on Octo- 
ber 9, 1952 (Health Officers Section). 

A. Jupson Kemper, M.D.,*+ health officer, 
Harrison County (W.Va.) Health Depart- 
ment, on September 12 (Health Officers 
Section). 

A.sert S. McCown, M.D.,* director, Com- 
municable Disease Control, Virginia State 
Department of Health (Epidemiology Sec- 
tion). 

FRANKLIN J. Matone, M.D..*+ Montgomery 
County (Tenn.) health officer on September 
? (Health Officers Section). 

D. R.N.,* assistant cirector 
of nurses, Hamilton County (Ohio) Depart- 
ment of Health on August 12 (Public Health 
Education Section) 

Frorence R. Sasix, M.D..* died in Denver, 
Colo., October 3 at the age of 82. Well 
known for her work in anatomy, Dr. Sabin 
was a member of the Anatomy Department, 
Johns Hopkins University, 1901-1925. From 
1925 to 1938, when she retired, she was a 
member of the staff of the Rockefeller In- 
stitute for Medical Research, New York 
City, where she conducted research in blood 
and blood diseases, in tuberculosis and in 
brucellosis. Returning to her home in 
Colorado in 1938, she began her third career 
by drafting a modern health program for 
Colorado based on a state-wide survey con- 
ducted by the American Public Health Asso- 
ciation. A reform of Colorado's public 
health laws and later of Denver City and 
County organization was effected. Dr. Sabin 
had honorary degrees from 12 institutions 
of higher learning, and among many other 
honors had received a Lasker Award of the 
American Public Health Association in 1951 
for public health achievement. 

René Sanp, M.D.,* Institute de Médecine 
Sociale, Bruxelles, Belgium, an Honory Fel- 
low of the APHA, on August 23 at the age 
of 76. 

F. Micuaes. Smitn, director, Warren 
County (Miss.) Health Department on 
July 22 (Health Officers Section). 


‘ 
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CONFERENCES AND DATES 
American Public Health Association and 
24 Related Organizations. 8ist Annual 
Meeting, New York, N. Y., November 
9-13. 


State and Regional Public Health Meetings: 
Nebraska Public Health Association. Lin- 
coln Hotel, Lincoln. November 19-20. 
Oklahoma Public Health Association. Mayo 
Hotel, Tulsa. December 3-5. 
South Dakota Public Health Association. 
Huron. November 20. 


Meetings of Other Organizations Coming in 
November, December, 1953, and January, 
1954: 

American Academy of Tropical Medicine 
and the American Society of Tropical 
Medicine and Hygiene. Brown Hotel, 
Louisville, Ky. November 12-14. 

American Cancer Society. Annual! Meeting. 
New York, N. Y. November 2-6. 

American Medical Association. Clinical Ses- 
sion. St. Louis, Mo. December 1-4. 

American Occupational Therapy Associa- 
tion. Houston, Tex. November 13-20. 

American Public Welfare Association. Bi- 
ennial Round Table Conference. Edge- 
water Beach Hotel, Chicago, Il. Decem- 
ber 2-5. 

American Statistical Association. Shoreham 
Hotel, Washington, D. C. December 27- 
30. 

Association of State and Territorial Health 
Officers. Annual Meeting. Washington, 
D. C. November 4-7. 

National Social Welfare Assembly. An- 
nual Meeting. New York, N. Y. Novem- 
ber 12-13. 

National Society for Crippled Children and 
Adults. Chicago, Ill. November 9-11. 
National Society for the Prevention of 
Blindness. Annual Business Meeting. New 

York, N. Y. December 17. 

Pan American Medical Association. Inter- 
national Medical Cruise Congress. S., S. 
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Nationa Live Stock anp Meat Boarp, 
Chicago, Booth 11. 


Tue Nestie Co., Inc., White Plains, N. Y., 
Booth 57. 


Ind., 


Philadelphia, Pa., 


Hotel Statler, New York, N. Y. 


New Brunswick Scientiric Co, New 
Brunswick, N. J., Booth 48 

Nursmatic Corp., Chicago, Ill., Booth 61. 

Orancesurc Mrc. Co., Inc, New York, 
N. Y., Booth 18. 


Ortno PuHarmaceuticat. Corp., Raritan, 
N. J., Booth 66. 
Ovat Woop Corp., Tupper Lake, 


N. Y., Booth 12. 


Perreripce Farm Iwnc., 
Booth 89. 

Pepsi-Cora Co., New York, N. Y., Booths 
33 and 34. 

Personat Propucts Corp., Milltown, N. J., 
Booth 10. 

Company, St. Louis, Mo., Booth 
47. 

Forests, Inc., Pomona, Calif., 
Booth 

Powers X-Ray Propucts, Inc., Glen Cove. 
N. Y., Booth 35. 

Procter & Gamare Co., Cincinnati, Ohio, 
Booth 58. 

Pustic HeattH CoMMITTEE OF THE PAPER 
Cup & Container INstituteE, New York, 
N. Y., Booths 107 and 108. 

G. P. Putnam’s Sons, New York, N. Y., 
Booth 8. 

W. B. Saunvers Co., Philadelphia, Pa., 
Booth 104. 


SeaLricut Co., Inc., Fulton, N. Y., Booths 
69, 70, 82 and 83. 


Sonorone Corp., Elmsford, N. Y., Booth 20. 


E. R. Sguis & Sons, A Division or 
Martnieson Corp., New York, 
N. Y., Booths 50 and 51. 


Norwalk, Conn., 


Srerwin Cuemicats, Inc, New York, 
N. Y., Booth 111. 
Srurcis-Grant Propuctions, New 


York, N. Y., Booth 46. 
Tampax, Inc., New York, N. Y., Booth 6. 


Watiace & Tiernan Co., Newark, 
N. J., Booth 100. 


Wisconsin ALumMNi Researcn Founpa- 
TIoN, New York, N. Y., Booth 54. 


Wyanpotte Cuemicats Corr., Wyandotte, 
Mich., Booth 73. 


Wyvern. Inc., Philadelphia, Pa., Booth. 115. 


When writing to Advertisers, say you saw it in the Journar 
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insist on the 
genuine in the 


FOIL-ENVELOPE 


with genuine 


SEALED-IN STERILITY 


In the manufacture of ‘Vaseline’ Sterile 
Petrolatum Gauze Dressings, especially 
designed equipment, especially trained 
personnel, especially planned techniques, and 
especially rigid control tests assure absolute 
sterility. Heat-sealed foil-envelopes safeguard 
this sterility under all normal conditions of 
storage for an indefinite period. No. 1—3” x 36” strips (6 in carton) 
These many precautions cannot be duplicated No. 2—3” x 18” strips (12 in carton) 
in the extemporaneous preparation of 
- tr 
petrolatum gauze . . . and the usual result is a No. 3-6" x 36° stripe (6 in carton) 
dressing of uncertain sterility. Sterility is of the VASELINE is the registered trade-mark of the 
first order, so is its assurance. Chesebrough Mig. Co., Cons'd 
Available through your Chesebrough Mfg. Co., Cons'd 


regular source of supply Professional Products Division 
NEW YORK 4, WN. Y. 


It's Always Sterile... Always Ready for ‘10041’ surgical uses 


Vaseline Sterile Petrolatum Gauze Dressings 


TRADE-MARK ® 
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Taste Toppers. . . that’s what physicians and 
favorite dosage forms of 
Terramycin because of their 
unsurpassed good taste. 
They're nonalcoholic — a treat 
for patients of all ages, 

with their pleasant raspberry 
teste. And they're often the 
dosage forms of first choice 
for infants, children and 
adults of all ages. 


Pediatric Drops 


Each cc. contains 100 mg. of pure 
crystalline Terramycin. Supplied in 
10 cc. bottles with special dropper 
calibrated at 25 mg. and 50 mg. May 
be administered directly or mixed with 
nonaciduiated foods and liquids. 
Economical 1.0 gram size often 
provides the total dose required for 
treatment of infections of average 
severity in infants. 


Supplied: Bottles of 10 Gm. 


Oral Suspension 


Each § cc. teaspoonful contains 250 mg. 
of pure crystalline Terramycin. Effective 
against gram-positive aud gram-negative 
bacteria, including the important 
coli-aerogenes group, rickettsiae, 
certain large viruses and protozoa. 


Supplied: Bottles of 1.5 Gm. 


Pfizer) PFIZER LABORATORIES, Brookiyn 6, N. Y., Division, Chas. Pfizer & Co., Inc. 
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Diagnostic Reagents 
for the Determination of 


ANTISTREPTOLYSIN TITERS 


Some radiot © Reagent is a standardized reagent recommended as an aid in 
of Rheumatic Fever, Glomerulonephritis and other diseases associated 
streptococcal infections. 


Group A 
ANT: IBIOTIC SENSITIVITY 


bacterial sensitivity is accentuated by the dis- 
antibiotics and the development of resistant or- 


Getermined with Bacto-Sensitivity Disks 


HETEROPHILE ANTIBODIES 
ardized 


BLOOD COAGULATION 
Prothrombin determinations require accurately prepared interstandardized 


Bacto-AC Globulin 
Bacto-Sodium Chloride 0.85 Per Cent 
Bacto-Sodium Oxalate Solution 0.1 Molar 
‘cto-Calcium Chloride Solution 0.02 Molar 


Differential diagnosis of hepatic disturbances is aided by standardized reagents: 
Bacto- T Bacto T Standards 
RENAL FUNCTION 

for use in determining renal excretion ra 

HEMAGGLUTINATION 

OF RED BLOOD CELLS 
Accurately determined by the use of: 


Bacto-T 1% for Trypsin, 1250 
Bacto Bovine Albumin 


DIFCO LABORATORIES 
DETROIT 1, MICHIGAN 


2 
: 
Bacto-Prothrombin Free Beef | 
Bacto-Prothrombin Free Rabbit Plasma 
LIVER PATHOLOGY 


